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Director, Centers for Disease Control (CDC)
 
Through: Philip S. Brachman, M.D.
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SUMMIARY 

Michael Dalmat and Jay Friedman of the Family Planning Evaluation Division, 
CDC, participated in the Intarnacional Planned Parenthood Federation (IPPF)
African Region "Refresher Course for National Clinical Supervisors," held in 
Nairobi, Kenya, November 24-28, 1980. in addition to the two CDC advisors# 
there were nine African resource persons who together were responsible for 
providing training in topics ranging from contraceptive technology to family
planning program evaluation, alternative service delivery strategies, and 
IPPF structure and policies. 

Michael DalmAt spent two days with the IPF Central Office in London and 
four days with regional staff in Nairobi, preparing for the workshop. This 
preparation served to integrate the diverse Inputs from CDC and others into 
a cohesive workshop.
 

Following the workshup, the Ministry of Health of Kenya requested that one 
of the advisors remair in Nairobi for an additional week. Michael Daluat 
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stayed on to assist in the preparation of a proposal for a village-based
distribution program to provide basic services to women and children,

including family planning, through trained traditional birth attendants in
 
western Kenya (population 250,000),
 

is Places, Dates, and Purpose of Travel
 

Michael Dalmat and Jay Friedman were in Nairobi, Kenya, November 20-28,

1980, to serve as resource persons during the International Planned
 
Parenthood Federation (PPF) English speaking African workshop,

"Refresher Course for Clinical Supervisors," at the Africa Regional

0ffi.-e. Michael Dalmat went to London, England, November 18-19, 1980,
.. ,.
+ .: .....
 
enroute to Kenya to review Nairobi training materials pertaining to

logistics with the IPPF, Director of Supply Services. Prior to
r r Kenyd.._ Jay_.Frredmanr~~~+ + +tJivng-~ in- pr0vided--.consul!taton.-to: -the Ministry..:i : +: 

of Hlelth-in Mali. The Mali consultation will be the subject of a
 
separate trip report.
 

Michael Dilmat remained in Nairobi, November 29 - December 6, 1980, to 
(1) consult with the U.S. Agency for International Development
(USAID), Regional Development Support Office (REDSO) - East African 
Office, regarding the possibility of providing CDC assistance to a 
study of depo-provera in Zimbabwe and to (2) assist the National Family
Welfare Center (NFWC) of the Kenyan Ministry of Health in the 
development of a discussion draft proposal of a comuunity-based 
distribution (CAD) demonstration project to provide basic health 
services to village women and children, including family planning (FP), 
inwestern Kenya. 
This travel was in accordance with the Resources Support Services
 
Agreement (RSSA) between the Office of Population, AID, and CDC/BE/FPED.
 

1I. Principal Contacts
 

A. Nairobi
 

1. USAID/KENYA:
 

Jack Slattery, Ph.D.
 
Acting Health Officer, USAID/Kenya
 

Anita Hackle, Ph.D.
 
Regional Health Officer, AID/REDSO East Africa
 

2. IPPP Regional Office:
 

Sabwa Hatanda, M.D.
 
Regional Medical Director
 

Miriam Likimani, Nurse
 
Regional Nursing Officer
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'+" $r1r44 Samuel Gathitu.(Resource Person),'qa -

Regional Logistics and' Supply Officer 
+ ++ 

Gusia Mbugua (Resource Person)

Regional Programming and Records Officer
 

W.Frank Nabwiso (Resource Person)

Regional Education Officer
 

C. Wilson (Resource Person)

Regional Financial Officer
 

C. Roberts
 
Assistant Regional Director
 

-$.--.~Woksh--Resource--Peronh .-Not-from pF--------


Fred Sai, M.D.
 
U.N. International University, Tokyo
 

K.E. do Graft-Johnson, Professor
 
African Studies Institute
 

N.A. Manders, M.D.
 
Ministry of Health, Swaziland
 

R. Mvaikambo, M.D.
 
Medical Director, Family Planning Association (FPA) of Tanzania
 

F. Mburu, Ph.D., MI.P.H.
 
Department of Community Health, University of Nairobi
 

4. Contacts in Relationship to CUD Demonstration Proposal:
 

Irene Gathinji, M.D.
 
Deputy Director
 
National Family Welfare Centre (NFWC)
 
Ministry of Health
 

Nelson Keyonzol M.P.Hl.
 
Senior Evaluation Officer, NYWO
 

Robert Peterson, M.P.H.
 
UNTPA Evaluation Advisor, NFWC
 

Iqbal Quereshi
 
UNICEF Information and Education Advisor, NFWC
 

Anderson Kahindi
 
Information and Education Officer, NFWC
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D. Sande, N'urse
 
Clinical SupoOWersoranerainin Ose n o d n
 

Miriam Were, M.D., DrePsHo
 
Department of Community Health, University of Nairobi
 

-- $prv.iynsrDor .)4 4g4I5 r4 j
.arasha-Marasha, M.D
 
Regional Director, Pathfinder Fund
 

Xatarina JaflQvuky

Evaluation Officer, African Medical and Research Foundation
 
(AHREF or "Flying Doctors") 

S Kanani, M.D . 
Senior Deputy Director, Medical Service 

--- Deputy- DS,- inir-f-at-(MOfH)al............----

Dr. Maneno
 
Director of Rural Health, MOH
 

Zadock Onyango, M.D.
 
WHO Coordinator
 

Dr. Otete
 
Deputy Director, Medical Services, MOM
 

5. Other:
 

Reggie Gipson$ M.D., M.P.H.
 

Health Planning and Information Advisor, MOH
 

,.London
 

1. IPPP:
 

Pram Senanayaks, M.D.
 
Director, Biomedical Sciences Department
 

Jams Chapman 
Director, Supply Services 

Dorm.e Kramer 
Medical Epidemiologist 

2. Institute of Child Health, University of London: 

David Morley
 
Professor of Tropical Child Health
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> <4 4>Ill. Nairobi Workshop4
 

The discussion of the following characteristics of the workshop are
 
taken directly from the IPPF Couse Description: 

(1)Background - Reasons for Holding this Seminar
 

(2)Objectives
 

(3)Methodology
 

".Refresher Course for Clinical Supervisors"
 

1. Background - Reasons for holding this seminar 

"Ever since the establishment of this region by IPpF, this will be the first

time that those responsible for medico-clinical programmes inour FPAS will
 
be brought together to get to know cach other and will be able to interact
 
and discuss the problems that they may have incommon.
 

The main reason for organizing this workshop stems from the attempt by our
 
Medical Department to give those national clinical supervisors an
 
opportunity to "sit together" and to familiarize them with recent trends in

family planning, while also up-dating their information regarding options

for the delivery of services and assisting them to identify unmet needs in
 
the region.
 

We hope that this will improve the quality of the delivery systems in this
 
area and stimulate interest in the promotion of family planning and
 
co-operation spirit amoeg them."
 

2. ObJectives
 

"The fundamental objectives of this course, which is in fact a workshop are: 

(I) to up-date our knowledge in the field of contrpceptives and of problems
related to family planning programmes within the medical and clinical 
spheres;
 

(ii)to discuss the problems that arisc inour clinics, with a view to
 
solving them and improving the quality of services offered tc, the
 
pn-pdlation. This course will deal with several theme#, more
 
particularly, modern contraceptives, nutrition and iLtintegration into
 
our clinics, integration of family planning into other fields,

collaboration with other health vorkers, current IPPF budget cycle,

IPPr structures and policy statements, clinical research, family

planning programed evaluation, etc.;
 

(iii)to identify our medical and clinical unmet needs;
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(iv)to set up an element of close co-operation among our respective medical
 
and clinical programmes;
 

(v) to prepare a report which will include our recommendations and our 
perspectives for the future."3 

3. Methodology
 

"As mentioned above, this refresher course will be more of a workshop than a
 
course, where participants and resource persormwill be able to interact as
 
freely, closely and deeply as possible, in order to achieve the objectives
 
quoted above.
 

A very important point is chat this workshop will not only be theoretical 
and speculative, but, to a much greater extent, will also be centered on the
: .: solution of .problems -tha;rop up-In -the-c Ifnic x--nd-ri anted --toward. -
stimulating our commitment to medical-clinical programes that are more 
practical and effective.
 

In this respect, a questionnaire was sent to all the participar-t: so as to 
enable us to identify our problems and difficulties; the answe,-, will 
therefore, serve as the basis and focal point of the discussions and 
presentations of the resource persons. The latter will not be participtint 
as observers, but will have an active role to play in guiding the 
discussions on their respective topics. 

Teaching mater.al will be put at the disposal of the participants to enhance
 
their intetuction.
 

At the end of the workshop a questionnaire will be distributed to the
 
participants, as well as to the resource persons, to enable us to assess the
 
rituation, to evaluate the workshop and to draw up perspectives for a future
 
follow-up."
 

4. Persons in Attendance
 

a.Participants
 

There were fourteen participants representing Kenya, the Gambia, Ghana,
Liberia, Mauritius, Nigeria, Sierra Leone, Tansanfa, Uganda, &aire, and
 
Zambia. Eight of the participants serve as the national clinical
 
supervisors for their respective Family Planning Associations (FPAa) and are
 
nurse-midwives, nursing sisters, and public health nurss by training, 
 The 
six physicians hold the positions of medical director or medical volunteers 
(i.e., msmbers of medical advisory boards) in their FPAs, or in one cee, 
HOI, VP program. (Refer to Attachment I for Participant List) 

http:mater.al


Mr, Itotia, a sales representative ofa mrcnpharmaceutical company
 
• 	 v~as present during the entire workshop;- The collaborators pDrepar.ng themi.
 

D.Keyl, Dr. G.stewsrt, Drs .Seat r.R oodman#er
 

Thursday morning.
 

5.Training Topics Di,©ussed, Priority Areas, and Agandai-:i ::," .. :f
 

to them prior to the W~orkshop and made a listing of problems reported by:
 
country. (The llstir, ill be included in the forthcoming Workshop
 
Proceedings.) The results weats presented to the part icipants for
 
discussion. from the discussion the folloeing priority areas were
 
established for consideration during the Workshopt
 

(1) 	effective delivery of FP services to remote populations;
 

(2) 	learnint about other participants' work and establishing an effective
 
mans for continued cossunication following the Workshop;
 

(3) 	training, communications; .
 

(4) 	updated knowledge of contraceptive technology;
 

(5) 	evaluation or research for-the improvemnt of program performance.
 

The Workshop focused most heavily on item (1), (4), and (5) although (2).. .
 
and (3) wre also addressed. The specific topics discussed includet
 

1. IPPY itructures and Policies
 

2, Strategies for Reaching Clierts
 

3. ProgramninS, Planning, and budgeting
 

4. Manaement of Family Planning Programs
 

5. Lojistical Support in Reaching Clients
 

6. Medical and Clinical Supplies
 

7. Irsining Needs in the Field of Family Planning
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8. Current Budget Cycle, Resource Allocation System, Financial Procedure
 
and Management
 

9, integration of Family Planning inthe Other Health Sectors
 

10. The Need for Research inFamily Planning
 

11. Program Evaluation
 

12. Nutrition and Family Planning
 

13, Modern Contraception
 

CDC had primary responsibility for topics 2, 4, 5, and 11
 

efer Attachment .1 "Workshoptrgrsa"_fora schedule-. pic L 
discussed. Refer to Attachment III for an "Outline of CDC Inputs into 
Nairobi Workshop." A completeset of CDC training materials used ison file 
with FPED's training coordinator. 

6. Study Designs:
 

J. Friedman and I met with five participants during the evening to help them'
 
outline studies of specific importance to the FP programs of Zambia, Gambia,
 
Mauritius, Zaire, cnd Tanzania. Four of the participants worked out
 
approaches to using mini-surveys to investigate reasons for drop-out by
 
method, age and parity. One participant identLied how he would use school
 
drop-out data, hospital data, and a mint-survey to demonstrate the need for
 
a program to teach family life education in the schools.
 

7. Workshop Evaluation
 

Discussion groups were asked to evaluate the contribution of the Workshop to
 
meeting the priority needs stated above and to present recommendations for
 
future activities required to satisfy partially or fully unmet needs. These
 
conclusions will be available in forthcoming Workshop Proceedings.
 

IV. MHinistry of Health Comiunity Based Distribution (CBD) Demonstration
 
Project inI western Kenya
 

Dr. Irene Gathirji, Deputy Director (i.e., program director) of the
 
Halonal Family Welfare Centre, Ministry of (Health of Kenya), attended
 
the Nairobi Workshop. Her organization is responsible for the FP
 
services provided by the Ministry through its network of clinics.
 

Dr. Gethinji, who recently assumed program direction, acknowledged the
 
poor performance of clinic-based FPin Kenya: only 42 of Kenyan women
 
use modern contraceptive methods and the natural rate of increase is 42
 
per annum.. She is angious to change this record and has requested CDC
 
technical assistance indesigning and implementing a comunity-based
 



Worshop to work with ,her staff todvlpa discussion draft!for! this : 

an 	s oapy ;has been s..ent to Ton B ,,,,,- /AID/W, :.. . : :..: .?: :,:. 

~~Dr. GathinJi hopes to..demonstrate that !CBD :li sfe":and cost-effe~tivt 
an.a dramatically incrrease FP acceptor.~~ rates, FP inomticn and "< 

non-c€linical.methods will be made available by traditionalbirth':.. 
•attendants 	(TBAs)o who are already: highly respected and valued bye: 

villaglers, after :.training. iThese services :will be provided inaddition 
to other basic service,for wom~en-and chilren 

3. 	 Detect and refer.complications associated with the deliver,.
 

4. 	Follaow-up ywn after delivery, provide basic postnatal care, and
 

refer women to the health contra for a six week check-.up.
 

5. 	Organize village mothers to have children ready for vaccinations
 
visits from health centre staff.
 

6. 	 Recognize &cut* diarrhea and train mothers to prepare ORS at home 
and 	administer it to sick children.
 

7. 	Maintain surveillance of acute diarrhea and possibly cholera.
 

8. 	 R~eport outbreaks toathe health €entre. 

Details pertinin to the trainng, supervision, compensation, and
 
loristical support to the TA are included in the discussion draft of
 
the proposal Dr ogathinji (posthat th project his a gond chance of
 
succeoding due so: W
eo 


- economic pressures thatmnay cause couples to decrease their usired
 
family sie; 

othe Novenar 28, 1980 sttement made b President Daniel Arap Ho 
in support of P (refer to Atachment IV which ay reatly increase
 
the priority iven to FP by the O id ren:t aencies;
 

- villa e avlebilty of factual information and contraceptive
 

methods throuh CD
 

A CRCadvisor hae b asked return to Kenya to joine team ofren to 

Kenyan evaluators in finlizin the desin of te demonstration
 

i 

http:check-.up


non-governmentaleornga lization h
community health poets
dui d t hit williten b
 

J tl ,I add
 ' 
and ~~~~~~ dicse ilg hiesAn ~with prvnilhatteronl 


soia eiesworker% :in the proSect area. Fro hs discussions,:i:! :
a 

e0-Wiam H.
hae iegd,.D.
.... aL approach: will be agreed upon and an implemetto pleadeveloped,. :L
 

-L := : rCnutation Regarding CDC AsistIance in iStudy of Depo-Frovers :in 'iiiiCnu
 

S FPA,: and-Medical-Sehool- inSal-ibory e a .AIO'I-ull 

.overall hatstaeyiZmbwe :is to :help roitealias the'
hojetMrh 1m I aition to refurbishin or reuids i
 
buildines AID i interested in the traininl andt adevelopment
of
health professionals to bolster leaderheaptand ec ic
 

ositionsafT of the*i these lresas oincid with FPED
 
intsrests and expertie:nl hideiolo y and fprnly plannin,
 

Cira ntpy,o l users of smpiceior l6,0o p
ofwil acee 


acceptorsRaif July 1980, hive chise dofe-provers as their
 
Aethod Ofithese f0O are urban residents and 60e rurl. The
 
thre-mnoth injectable has ben in use for six years with roint
 
acceptance, while the sl-monthinjectable was introduced a year
 

rou h local eftorts two investia ions of depe-provers ere
 
heitated inmhe lst toyears throuh the ourveillancgof active
 
ulri. One thousand users of the threeinth injectable hve been
 
interviewed each tosterl to mnktyrcn
litt he pst to year 
complints and continuation rates. A copy o the intervie foreIsitF 
not presntly available to FPD For theolfas year, 500 active 
users of the six-nth injectabl e hs beenelloved. 

B t
Conclusions:
 

Anita MnkiechaInitiated discussions with the Rockefellerwi
 
foundation and po ibly the Ford Foundation to obtain funding for
 
thr ce louation and coplettion of the de po-prover a She
study, 

initially expresseda preference o gaea university as the
 
source of technical ssiotance. There reeasto ns forbthbeen
 

preferences (1)universities are by-and-1ergoe rceivedras bi~ng'' :
u iv e r it ie
Fondationc. overmeand posbibcin n s able tonitorind ndent of aa*nreitthdmrdFo t tation,oo re ast c.unig) o
 
nprovi profesionala t to a lrge nutber of pero inva
 
variety of fields (ot. health plannin, epideioloy.
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Dr. Mackie recogni;.. that FPED has the expertise on-hand' to do a,7
quality Job, and that CDC's reputationas a technically Independent, 
resource would not be questioned. I also informed her about the 
IRockofeller-CDC Fellowship Program, FPED Evaluation Course, and lIS 
Training Seminar. She concluded thatif a private donor such as 
Ford or Rockefeller would be in agreement to fund thestudy and 
would concur with CDC as the source of technical assistance, she
 
would be inagreement. She stressed that she has carefully

established a good working relationship and a relationship of trust 
with the new government in Zimbrbwe, the FIA, and theMedical 
School, and would lik, all initial contactsand councations t be 
channelled through her.
 

Vt. Related Consul6ations in London
 

A. IP? Central Office; 

No Dalmat settwith Jimu Chapman, Director of Supply Services. to
review with his the training materials pertaining to logistics 
prepared by FPZD for the Nasirobi Workshop. His recosminded mtaking 
no changes in the materials, having concluded that they are 
compatible with IPPF procedures and methods. Mr. hapman requested
that aFEW review and critique the now "ZPP? Supply Manual" prior to 
finalising the document. I mentioned that we would velcone his 
input on our "Logistics Guidelines" manual. 

We concluded that it would be of benefit ifMr. Chapman could met 
with our staff in Atlanta for 2-3 days during his February - March 
1981 trip to Washington. The objectives of this meeting would be 
to standardize IPPY and AID logistics terminology, to determine 
which sections should be borrowed from each manual for inclusion in 
the other, and to exchange recolendtions. 

A. Institute of Child Health:
 

At Dr. C. Tyler's recomndation, H. Dalmat met with Dr* Do Morley
of the Institute of Child Health to discuss the distribution of the 
African edition of Contraceptive Technolosy. Dr. Morley's first 
concern was with making the book appealing and readable to the
intended audience. In his opinion, the target audience should be 
providers of services working in rural areas - clinical officers 
or iwdical assistants, public health nurses, etc. In comparison
with the current edition of Contraceptive Tchnulm, he felt that 
the choice of words, verbs, sentence structure, a idea sequence
would have to be adjusted for a lower reading and technical level. 
Ne aleo stted that all pages should include an illustration, 
table, graph. "key p;ihts" box, or some other means of breaking up
the narrative. 



______ 
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Sthis 


Dr. Morley suggested tht boo bt appite~ d if they arepaid for, but that the price shotdld notvexceed U.S. to 02,per page
tQ be Affordable to-the intended .'udieni'e, Inhis opinion, the 

t 

book should not exceed 100-130 pagos since longer books intimidate 
level reader.
 

With respert to the cover, Dr. Harley thought that the basic design

of the (r..nt cover was attractive and vvuld catch one's Attention.

However, he suggested that some sort of tasteful "tenser" should be
 

- printed on the back cover in order to induce the reader to open the
 
book and reaid.a few pages. One-liners mentioned included "a fresh
 
look at sex", "healthful sex", "success for sex". Stillon the
 
back cover, he felt that something like "the advantages of a
traditional perspective on se" should also be added. 

While not inagreement with these one-linere,.I feel that the.
 
~~concept has merit.___ 


Dr. Morley volunteered that, in an attempt to broaden the
 
readership of his materials, he is lookin, into the development of
 
"distance learning (correspondence) cours+,l "fr field health
 
workers. The approach would involve distributing self-learning

materials through the co-bponsor, el. the Ministry of Health or
 
university, to health workers who only occasionally come to the
 
city, Learners would be supplied with modules (including

workbooks) and responses to questions specific to the topic of
 
study. Upon completion of a course of study, learners would
 
receive a certificate from the co-sponsor. Topics that could be

covered by this approach to continuingaduction might include the
 
control of diarrhea; nutrition, growth and development;

enviromental and personal hygiene; family planning and infant 
cars etc. "Distance learning teams" composed of a Ministry of 
Health or universfty doctor, health educator, and comunications 
expert, could be organised in each region, or per every "n" 
learners or by topic, to back-stop participants. Dr. Morley 
concluded by saying that he would be receptive to CDC collaboration. 

Michael K.Cal-tic, Dr.P.H.
 
Office of the Division Director 
Family Plannin KValuation Division, At
 

Jay? NA.
 
fally Planning Ivaluation Division, 53 .1Program Kvalwatlon. Branch.... +.

. . J J : % .-J9y. 9A , :: 1:r.:' . ;t : .t. 
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NAM 	 ADDRESS POSITO, -~TL.WIUZR 

Kenya 	 Nu#rsing Sister 20917 hSA. 

Dr. .OCHNOw 	 P.O. Box 30581?PK 
NAIROBI- ijii 

Mrs, A.JALLOW 	 P.O. box 325, Senior Nursing 2463 S/K
BANJUL Sister ~~~ 
'TheGambia ~ 

Mrs . A. KILZO. UMATI 4h~ lnc424
 
-- - T1jur
1,OXO1372 --

~ ~ 
DAR 35 SAL.AAM' ~( 

>. 

-Tansania 

Mrs. Lydia )PIRANGA FA Sector Nursing S6300 
7 POOP Box 300)0 officer incharge

KAMPALA 	 of Clinic$ 

-lirs. A.?. ONTOLA 	 PF. Hleadquarters Natioenal Clinic 960129
 
29 Akinmads St. Supervisor (Laos)

Anthony


* 	 P.W.So 12657
 
LAGOS 
Nigeria
 

Mlrs. 3. 5W7SRCOLE 	 ?FAIL Headquarters Clinic 23770/
22, Putney St. Supervisor 24468
 
?MZTWW 
Sierra Leong 

Dr, A. O306WM 	 c/o JeF.1. Meadical Assistant 262527/ 
-. j-.-Centrae 
 Diretor 261154
 

2P.O. box 1973 li.Depto 

Liberia2 

Dr. X.KAPIANGA 	 Ritve city conuil c0*Iraf 21564 
Neeltb Departusat medical Com. Wtlv.)
P.O. A" 20070 "As 

2 KIVS
 



M.~ KA*AI Comito National dos Nurs/Midwife6.7rs. 
N~istance Cliicl uprvso 4aiae 

B P.' 1jt4m.313 4*

2 2 2 
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Mr. 
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28 

2, Dr. 5.V~~~lID 
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Nauritius ?s1 
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Medica Co4'24' 
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PROGRAMME A 4~ 'SA2 

Monday, 24 November 1980 

A5 4A 

(Chairman; Regional Moaical 0:r'#cerj

(Rapporteur; Dr, S. VAYID)
 

9.00 sip - Opening and Welcoming Speech
(Regional Medical Officert& Assistant Regional Director) 

9.30 am - Self Introduction
 

10-00 am - Coff,. Break
 

10.30 am - PRESENTATION OF PROBLEMS: Dr. M DALMAT 

'1'11.00 am WORKSHOP OBJECTIVES; Dr. P.HBURU
 

l200 p----Ope Dicsi s~u---n-----'-
/i
 12.30pm 


2.30 pm 


43.30 pm 


4.00 pm 


5.00 pm 


- LUNCH 

- IP? STRUCTURES & POLICY STRUCTURES: Dr. P. NABWZSO 

e Tea Break 

- Plenary Session- 4 

- End of first day 

Tuesday. 25 November 1980
 

(Chairman: 

(Rapporteur: 


59.00 
 am 


9.15 am 


54 10.00 ams 

20.15 amn 

20.43 am 

21.30 se 
44 
5" 5 '-5

* 12,00p 

Dr. N.NANDARA) 
Mrs. L. )IURAJ4GA) 

w Report on the let day's discussions 

- STRATEQIES FOR REACHING CLIENTS: Mr. .1.FRIEDMAN 

Coffee Break 

PROGRAMMING, PLANNING and REPORTING: Mr. J. K. M5UGA 

e Plenary Session 

MANAGEMNT OF FAMILY PLANNING PROGRAMES: Dr. M. DALMAT 
+, o C,,+c,, :,.+.,, m 4+.,, 


2. ,A' 
-e open discussion 
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12.30pm 
 -LUNCH
 

-LOGISTICAL
2.30 pm SUPPORT INREACHINGQ CLIENTS: MroJ FRIEDMAN
 

3.00 pm -Dipcrion
 

3.30 pm - Tea Break
 

3.45 pm - MEDICAL & CLINICAL SUPPLIES: Mr. S. GATHITU
 

4.15 pm - Discussion
 

5.00 pm - End of the 2nd Day
 

Wemnesday, 26 November 1980
 

(Chairman; Dr. MWAIKABO)

~(Raporteur: Mrs. BEREST0RD-COLE
 

9.00 am - Report on discussion of day 2
 

9.15 am - TRAINING NEEDS IN THlE FIELD OF FAMILY PLANNING:
 
Professor do GRAFT-JOHNSON
 

10.00 am - Coffee Break
 

10.15 am - Plenary Session
 

11.00 am - CURRENT BUDGET CYCLE, RESOURCE ALLOCATION SYSTEM,

FINANCIAL PROCEDURES AND MANAGEMENT: Mr. C. WILSON 

11.30 am - Plenary Session
 

12.00 pm - FREE
 

12.30 pm - LUNCH
 

2.30 pm - INTEGRATION OF FAMILY PLANNING IN THE OTHER HEALTH
 
SECTORS.* Dr. N.A. MANDARA
 

3.OO pm - Discussion 

3.30 pm - Tea Break
 

3.45 ps THE NEED FOR RESEARCH INFAMILY PLANNING: DR. P. HBURU
 

4.00 pm - PROGRAM~S EVALUATION: Dr. M. DALMAT
 

4.30 pm -Discussion
 

OPTIONAL EVENING SESSION
 



A.30 

° I Ai'1A'il iAAAi AAiifriAi A~i'Pi4!/!i
 

.-. ya, 2 Noember 1980
 

(chairman: Dr. P. MBUR) 
(Rapporteur: Mrs, OD. OALO) 

S"9.00 am - Report on discussions of day3 

9,15 am - NUTRIO4N ANDFAMILYSHPLOANNITIVEDr- P.articia 

10.00 am - Coffee Break
 

" 10.30 am - Pleary SessCion FI:H UUE(ru eso
 
Clsn byRgoa eia -a Aowt
Kie
11.30 am - MOEpReN ORCPINpr Dr.ato M.... '
 

A& 
Thegidaal Asitn
27iNvembro19
 

12.30 pm - LrUprCnHto yGru apotuei
 

2.301)1 ----- ' "- - PENA Y 
9 a AIAMN Ba
 
61.3 am
3.00 pm - PokleParteyoBeak
Teiva Eauto
 

4.00 pm - loSin (Contcept ion l1ofa fie
 

bea r000amCtar 


I6.3 " Plenary Session 
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AMEDMETSIN PROGRAMME FOR FRIDAY, 2 i 8NOVEMBER1980-


Chairman: Dr, P. SAl 
Rapporteur: Mrs. A. JALLOW 

9.00 am -	 Report on Discussions of Day 4 

9.15 am -	 GROUP SESSIONS: PLAN OF ACTION FOR THlE FUTURE 

10.00 am - Coffee Break 

10.15 am - croup Discussions 

11.30 am - Preparation for presentation 

12's230- p - LUNCH r 

2.30 	pm - Group Presentation by Group Rapporteurs in
 
Plenary session
 

3.30 pm -	 Tea Break
 

3.45 pm -	 Individual Work Evaluation 

4.15 pm -	 Workshop su.ary by Dr. W. Ochieng' 

4.30 pm -	 Verbal Evaluation by the Representative of Participants
(Mrs. Beresford-Cole) and by Representative of Resource
 
Persons (Dr. F. Sai)
 

5.00 pm " 	Closing coments by Assistant Regional Director
 

6.30 pm -	 COCKTAIL PARTY 



aemtl-. aan
t!Attahmen
4scriptio , rqists PIII Limiains and Crta for!C 

"
Outie' ~ofCheC nputs nto Nairobi PF W rshop:
 
B. Family P S Intelr'a M'H Clinics
": ':)::)"'"traeefor RealcigtlentRElhs trt CtRahfgC.ln:
 
C. 	 D a.ad 


fSrtge
11. Lgsia uppr for Reaching Clients
Detrmiin Apoprtn Each,
of 

'a a! ,a,, 

D. uComercil i strbto
 

11. Mvanaet %JFamilyPlanning Programs
 

A. 	Uses ofInforation i
 
. Derfinition of Evaluative Research
 
D. When to vlute and the entef for Fainly Planning Program
 

M
C. Road ap to Reproductive Health
 
2. Process and Outcome Variables. ...
r1
 

E. HOVton
Evaluaten
 
1, Overview of the Evaluation Process
 
2. Descriptive versus Explanatory Evaluation
 
3.Overview of Study Designs
 
. Evaluation implications of Alternative
 

sratieslao f for Reaching Clients
(Sources
 
A of nforuation, Stty Design, Analysis and
 

interpretation, Who Should Evaluate)
 

F. Cautions
 

http:CtRahfgC.ln


Atahmn IV
 

His ExcceliwwcyPresident Daniel Arap M'oil# Statement on Famly Planning: 
4+. * .at the official opening of the 1980 Kaksmoga Agricultural Show on 8.11480.. 

"There ar* some leaders inthis country who argue against family
planning. They invite you to believe that even bigler families 
than before would be justified and useful. This argument is 
dangerous nonsense. While such spokesman are often sincere and 
well-meaning, they are unfortunately totally isnorant of scientific 
facts and truth. Anyone who has studied the situation and has the 
welfare of our people and future generation at heart must conclude 
that family planning should b given very high priority." 


