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13. SUMMARY 

The Health Education Project Agreement was signed in September 1980 
and-has a PACD of September, 1985. The Project has experienced 
considerable delay in implementation. The implementation plan called for 
the Ministry of Health (MOH) to have recruited five professional staff by 
November 1, 1980; however, these five professional staff were not 
assigned to the project until August of 1981, largely due to recruitment
 
problems. The long term advisor was to be on board by June 15,.1981, but 
did not arrive until January of 1983. In order to facilitate
 
implementation, a contract was executed with the American University of
 
Beirut (AUB) in November i1l, to conduct a series of seminars in Health 
Education for central and directorate health staffs and to assist the 
Division of Health Education (DHE) to develop a one year work plan. This 
was completed in March 1982. The Director was sent to the U.S.A. to 
observe Health Education Activities, and interview candidates for the 
long term consultant position in June 1983, resulting in a P.S.C. for the 
consultant who is now in place. Since his arrival preparations have been 
underway to conduct an information campaign through a local advertising 
agency and to conduct a training course for heatlh personnel (30) in 
health education techniques. The training course will be conducted by 
the Jordanian Institute of Public Administration. Both of these 
activities are to be funded through local contracts between the MOH 
andthe agencies to perform the services. Overall, the project is 
approximately one year behind schedule based on its original design. In
 
spite of the delays it is anticipated the project can still achieve both 
the purpose and goal, although over a longer period of time than
 
envisaged. Now that the staff has been recruited and the long term
 
advisor is on board implementation has improved and is expected to
 
continue improving. Although additional problems are expected to arise 
as is stated below, it is anticipated they can be overcome. 

14. EVALUATION METHODOLOGY:
 

rhis first evaluation conforms with the planned Mission's 1983
 
evaluation schedule and focuses on the status of health education staff 
development, reviews activities underway and attempts to identify
 
orqanizational and operational proolems. The change in USAID/J project

officers was also considered very important in the timing of the 
evaluation. THe potential important contribution to the evaluation by 
the outgoing project officer was identified during the scneduled Mission 
project review conducted on April 19, 1983. The evaluation is to be used
 
as background for the new project officer and orovide him with
 
information pertaining to project prolems, their causes and orooosed 
solutions. By using the evaluation the new oroject officer snould be 
up-to-date on the overall status of the project. 
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An evluation planning session was conducted by the MOH Project 
Director and attended by the Contract Health Education Advisor, the 
Acting USAID/J Mission Director and Evaluation Officer, Acting Chief of 
USAID/J Projects Office and the USAID Project Officer. In this session 
significant problems were identified and ways and means of solving them 
discussed. 

It is hoped that this evaluation can prevent/overcome anticipated 
problems identified in USAID/J's project review, the evaluation planning 
session and the contractor's quarterly report. In general, the 
evaluation was conducted to ensure that both identified and anticipated 
problems could bc overcome and that the project would contribute its 
planned part in achieving the GOJ and USAID combined development 
objectives as presented in the COSS and subsequent update. Because the 
project is not as far along as originally planned, this evaluation does 
not warrant a great deal of detail. The attached quarterly report 
prepared by the long term advisor presents the overall status of the 
project. 

15. EXTERNAL FACTORS:
 

A. The current budget of the MOH is not sufficient to purchase
 
essential office equipment such as typewriters and other office 
equipment for the project. This is not due to poor planning or
 
budgeting on the part of the MOH but is in part a result of the
 
imposed GOJ funding restrictions. Like other Ministries, the
 
MOH will have to adapt to tighter fiscal measures while still
 
attempting to reach stated objectives.
 

B. The original assumption that qualified staff could be recruited 
by the MOH for this project quickly was not borne out, partially 
due to the fact that candidates with the standards of education 
desired were not available or willing to work at established
 
government salary scales. It proved necessary to reduce the
 
educational standards in order to recruit personnel. Other
 
assumptions made during Project design are considered to be
 
valid,
 

16. INPUTS:
 

A. The MCH has provided supplies, office space for the oroject, two
 
mcoile visual aid units and five professional staff at an
 
estimated cost of $196,000; AID's current commitment is
 
$290,000. However, clerical staff and suoporting office
 
equioment needs are currently unmet. The MOH has aopointed
 
twenty five community level personnel to work inhealth
 
education, who are awaiting training and a locally defined work
 
plan. The training will be carried out inAugust 1983. The
 
first anti-diarrhea camoaign will be imolemented during July,
 
August and Septerer through a contract with a puolic relations
 



firm..The consultant's contract will be amended to provide funds 
for a bilingual administrative assistant because the MOH was 
unable to find a suitable candidate. The original plan to
 
provide long-term training for professional staff on a staggered 
basis may have to be changed to short term intensive courses due 
to the inability of the female staff to be away from the country 
for long periods of time combined with the required work load of 
the staff to meet objectives of the Project. A Deputy Director 
for the -FE has not been appointed by the MOH which would permit 
the release of the Director lor long term degree training. 

B. One of the priority areas identified by the MOH during project
 
implementation was accident prevention education and emergency 
medical service information. USAID/J partially funded two short
 
term consultants to prepare a report on the status of these 
activities and make recommendations for improvement. 

C., In general, since the project started to move there has been
 
little trouble with timely receipt of inputs. No significant 
changes to the quantity of inputs is anticipated at this time. 

17. OUTPUTS. 

It is too early to determine with any sense of certainty the overall
 
impact of the project. However several projected outputs are in process:
 
curriculum for the training of local health educators has been developed,
 
plans for the first media campaign are underway and job descriptions and
 
delegation of duties for central staff have been prepared and a
 
preliminary work plan for the first year's activities has been submitted
 
to the Minister and Chief of the Basic Health-Care Directorate and
 
approved. (See attached quarterly report). When considering the project
 
is approximately one year behind scheoule, outputs appear to be on target
 
as presented in the PP. However, as stated above, additional time is 
required to determine if real progress towards overall objectives is 
being made. 

18. PURPOSE
 

There is still much to oe accomplished if the EOP status as designed
 
can be met.
 

A. Tne purposes of the Project are:
 

i. To assist the MOH to create awareness, increase knowledge, 
positively influence attitudes and foster adoption of 
appropriate prevention and curative health behiaviors of the 
puolic througn organized health education efforts.
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2. 	 To ensure the conduct and institutionalization of well 
designed and implemented health education activities as a 
part of MOH programs. 

B. Due to the one year delay in implementation causal linkages 
between outputs, purpose and external factors cannot be 
discussed. It does appear that the EOPS are still considered a
 
good description of what will- exist when the purpose is achieved. 

C.. 	 The implementation plan will have to be telescoped and 
readjusted to reflect program realities if EOPs are met. One of 
the most important factors will be the acceptance and
 

application by all MOH health staff of health education
 
techniques as part of their normal duties at both central and 
local levels.
 

19. GOAL 

A. 	 The project goal is: "To contribute to a program to improve the 
health status of lower income groups throughout Jordan." 

B. 	Theproject will contribute significantly to the improvement of
 
the overall health status of the Jordanian population as part of 
the total health efforts of the MOH. This project is behavioral 
in nature, that is, aimed at changing health behavior to avoid 
preventable illnesses and to encourage better utilization of
 
health facilities. 

In fact, it is difficult to isolate the project's impact from 
other aspects of health factors such as availability of basic 
health care services, curative services and health resource 
utilization. Changing attitudes and eventually behavior, is a
 
long term proposition. This provides the necessary reasoning as
 
to why progress toward achievement cf the stated goal has been 
minimal at the time of this evaluation.
 

20. BENEFICIARIES
 

The primary beneficiaries of this project are those groups of the 
Joroanian population suffering from preventable health proolems. 

21. UNPLANNED EFFECTS
 

At this point in time there are no apparent unplanned effects
 
although they may emerge as the project progresses.
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22- LESSONS LEARNED
 

It is always easier, and requires less resources, to support an 
activity which is already underway than to institute, from scratch, a new 
concept which has to prove its utility prior to full acceptance by the
 
implementing agency. Also, consideration should be given to the level of
 
professional staff available which can be trained or re-trained to carry
 
out a project of this nature. One of.the main reasons for the project's
 
delay was recruitment of staff in a timely manner.
 

23. SPECIAL COMMENTS
 

This project is only taking shape after considerable delay. It
 
appears that the design is workable and achievable and whatever
 
restructuring is needed can be done within the conceptual framework of
 
the project. The consultant's first quarterly report is attached and
 
provides a more detailed analysis of the problems encountered thus far in
 
project implementaton and the action being taken to address the problems.
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I EXECUTIVE SUHARY
 

During the quarter Januiry 15 to April 15, 1983, work on
the USAID/Jordan supported Health Education Project under the
personal services contract between the Ministry of Hlealth,
Government of Jordan and Mr. Jo:veph M. hlaldi >roeIressed well.The Division of Ilealth 'ducation (lIhil:) Director and Administrator of the Primary Health Care Directorate (PIICD)supportive of were quitethe tasks undrLaken and rucomniunlations submitted. 

A. Major Tasks and Acicompl ishnionts 

Thure was pro, ross in each of the following
areas:
 

Submitt-ed "An Asses mut of Dil Activities"to the DIIE" Direcctor and PIICI) Administrator. 

iProvided Dill., Director and IPIICI) Administratorwith memorandurii 'ntitledl, "An Expanded Rolefor the DfoI:-Ru(:ni ation n Cor luildinq
Staff Capacity." 

Prepared and csubitLLCd proposed I)IE Workrlanfor the one year period May 1, 1983 to April 30,193.1 to the 11ICD Adrinistrator. 

MLL with Lile I)IIE' hi'ucLor ind PIIC A\dmii'.ij; rdtorto agrQU upon the major public hIallth problemsto be addressed by health education efforts over

the ne>:t year. 

Prepared a detailed project plan for tl training of mid-level Gov.-rnoratu health workers iniual b uducxitjon, and :chedu led ti'uLinqIs with
U r,lalniZd t ioin t)lui . .,:;t':;:; .!l;ili U:, ,id inLe.:ru!;in dusiJiing and corryinq ouC tLhu prjcCt. 

Deve lopedS a detiil .d outini, fIi 1110the [rch or
products (ma ss mudLiZ 1nd audio-LsidI aids)tuc uirud for a ;Umln'U- healtlb edu,:,iLion I.'rojuctLu addre±.; diarrhual diseudst.-, ind nitiiLUdcdLscussion; with firm:; to e:':jplort: tlhuir i it(erust
in producinq the mneu;dles . 

Arranged witLh thu World Ilualth Orlanization (WHIO)and the '.Iinistry of Health for Jordanian attendanceat Chu WHO "International Course on Injury Prevuntionin Developini Countrics" to bc icld l 5 une 17, 1031
 
tihe
,'it. John.'. Iln i;n .; i , ' tI . 

'orked '.iLIh Lhe -ini:;tr'/ of llealLii and Unit.ll .;CJCiPublic hIcal. h S2L'Vi.ccCLo aIran,je for L::,:t.:;Co cur .iuILCwith Nini t ,i-/of' ic]in.,;: in Iiti .I,,, l33j ,13, nl:: iduntprovent ion ml ermu rcjn(:y mniical se'rv.cc:. 

Best Aa ' W -t Document 
1\ 

http:se'rv.cc
http:S2L'Vi.cc
http:A\dmii'.ij
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I. FIRST QUARTER ACTIVITIES (JANUARY 15 TO APRIL 15, 
1983)
 

Listed below are 	the ma jor tasks and accomplishments
achieved under the Health Educalt ion Project, and the majorproblems and barriers encountered by the Consultant and by the
DHE. 

A. 	 Activities' and Accomni ishricnts 

1. 	 Assessment of DiE Activities
 

At the 1:equest of the Adinistrator of the PIICD,an assessment of ii': activitio:s was submitted at theend 	 of the first quarter (Attachment A). The assessment identified 6 major tasks that occupied the bulk-of DHE staff time over the past 6 mronths, and lists
recommendations withl the potential to improve them so as to ensure (Iratur impact. The major tasks included: 

a) 	 General health education presentations to secondary
schools, maternal and child care and primary health care centers, and comnmnity centers and associations. 

b) 	 Specialized hualth education presentdti-ns on priorityhealth concerns such as recent diptheria and 
leishmaniasis outbreaks. 

c) 	Collaboration with tho Ministry of Education to -. 

(ICVC lou a onL dy hica L uducation -;cminar teachers. 
d) Preparation and publication of the M4inistry's

QUarter-]y HL',][Li Mlagavinc. 

e) 	 Broadcastinq gcenural heathlL information on radio. 

fI 	 Dsijininq and printin hc:altlb odi!cat ion papln et s 
ald ps L2stu's . 

2. .Muntorandum: "An :x!anded RlPoe tLhefor :'111: -Rccommendations 
for Building:~tlfF (:ab lIiL,,," 

Thu nV1t1orj17 ldtiln ,joints out that the Ministry ofllua.Lh and 1J1;A1)/Jordan expect the DilL.' to assume anexpanded role and La undertake an increased number ofhcaIl-h education lss (Attachmunt 13). For the DHE tobectin to meet the;(, expctntiop.,, immediate attention!hotLilet bW i 'en Lu .0 trkinirnq CovernoraLe and DIEsta'f; b) developincT mass media and audio-visual aidpresentations; and, e) hirini secretarial and administra
tive :;taff. The Dirctor DE*: and Ad:.iainistrator PIICD
concurred '.m thu ,rincipaL rccomcnd, Lions. 
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3. Proposed DiE. Workphan for the Period May 1, 1983
April 30, .1984 to
 

The proposed Dill-: workplan was developed,
with the concurrence of. the I)IIE Director, andsubmitted to 'he Administrator PIICD (AtLachnment A)A mecetinq is scheduled April 28 thewith AdministratorPIICD and USAID/Jordan staff to discuss the workplanand assessment of'ill.:act ivities. The workplanaddresses. the followinq 5 major goals and correspond
inq objectives:
 

a) Increase Lh :;izu of thel) ivision and tilecapaciLy of i)ii Staf aLo hand]e stbstantially 
expanded role. 

b) 
 Work with the Minister of lhealth 
and Governorate
directors 1o define and s;upport a he:alth education 
rolu for tlic (;ovcrnoraLe;. 

c) Desiqn, implement, and evaluate health education
 
messacles and campaigns thefor country. 

) )eve]op the Ce pacity to acquire, produce, and 
reproduce a ranie of visnal aids, p)rincipally
through contracts. 

e) Coordinate wit.h anid involve appropriate Ministry
of Ieualth Divi';i.oiis, otlh t- Ministries (i.e.
especially Education and Social Development),

and the UnJiltd 
Nations in health education 
acivt ii(s *ici (:Mi jml i(lns. 

4. I '()L:U(Il M i '011 ' 'IIt cIiIt - -aIL I'r ))I u1II-I 

Pa &;cd oil ii'e t ings wJilb the u: andl)1 Di relctor
Lhe AdliniLtr, lO- IIICI), it was arjreed tLht the DiEwould focus most of i Ls attcntion ovtL" th next year

fol.owin(n majOrL plibion Lhu je health prole]ems:
d ) 'ie )revL:I tonL and IreattLent (1. diarrhti ua] 

dL [ Se'l so:. 

b) Basic water and food hygiene. 

c) Iimunizat ions. 

,1) Ilueh e r vuniu~ i of atiLuitiobilu and doiium tic Accidents. 

5. leal th i nIra i ninot Proiect for ',':rn, rte SIf§ 

The N,111: DI rect-or conctirredt with a !;coltu. of
wor'. o lL linij i Ila LLL education tra in inl,)rojct' 

[or utp to a total )I"f25 lealtlh workers f ro,, tlhe
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Governorates (Attachment C). The 1 to week2 
traininq session, which is to be inhold Amman
during the mid-oummer, will provide an overview of
the PIICD, an introduction to general health educa
tion principles, an explanation of the expanded
DHE mandate and DI)E activities, and specific
information 

, 
oxi diarrheal diseases. Discussions 

have been held with USAID/Jordan, the Institute for
Public Administration, and the University of
Jordan/School of Community Medicine to identify an
organization capable of conducting the training.
It is hoped that a traininci agireement can be reached 
by the end of April. 

6. 	 Anti-Diarrheal Disease Effort 

A scope of work describing the types of 
radio, television, newspaper, poster and pamphlet
messagles needed to carry out a Suiruncr/Fall anti
diarrheal disease effort was prepared and discussed 
with representa.tives of 5 media advertising/consulting
firms after consultation with USAID/Jordan staff
(Attachment D) . It is hoped that an agreement can 
be reached with one of Lie firms by mid-M.,. Funds
arL available Lu supIport this activiLty under the
Project Grant Agrcement for IIea].th Education (AID
Project Numbur 278-0245). 

7. 	 World !Iea thi Orc;anizat. ion (WHO) Seminar on 
Injury Prevention 

As a rtcsult. of a series of Imuetinp; and 
commtinicaLions with tHie Mi.ni!;ter of llcaltli, World 
[lealth Oruanizat ion, and USAID/Jordan, the health 
education consultant succeeded in arranging Jordanian
participation in a V-110 "International Course on* Injury
PruvcnLion in Duvu lopi.,g CutlnLries". Tlhu course,
wlhich dual.s wiLi lie ora ani aLion aceo(C dun'
prevention programs, be atwill held the Johns !opkins
University, Balt.imore, Maryland, June 53 to June 17,
19 . . ills Excel Iency, )r. Z/lniL"ir Malhas nominated 
hr. ;nl uiin,ii Lt)i'-iin, AdllinisLraLor ol Ulu IhCI), to
"attend 	the seminar. W11O officials concurred with
the nomination, and have offered a WHO Fellowship to 
cover all of Dr. Qubain's course relate] expenses. 

8. 	 l'xi-: rts "o Consil t 'i,'iLh Mini! ry of I:a lt on 
Accidunt PreveioLinaindLrerrcncv:iediea Services 

Subsejluent to discutsuions with the Director
1)I11;, and AdminisLrator PICD , and tlhe prcsentation of 
a briefing memrandum to l of Histhe 	 Minist:cr 1a1LI, 

http:IIea].th
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Excellency, Dr. Malhas, has agreed to requesttechnical assistance from U.S.two Public Ihealth
Service experts to address accident prevention andimprovement of the current system of care for traumavictims. A formal request to have William R. Gemma,
Ph.D., FAC[IA, and Michael E. Samuels, Dr.P.J. 
come
to Jordan on con:ultation in late May, 1983, has
gone to the NaLiun., 1 I'l.anninq Council for concurrence.Dr. CGZmma, is an international authority on accidentprevention and emorgency medical services andcurrently serves as a consultant to the Governments

of Egypt, Lebanon, Kuwait and Portugal, and to the
World Health OrlaniLzation. 
 Dr. Samuels is a senior
primary care administrator and policy imker with
extensive experience planning, implementing, and
evaluating national programs.
 

9. .Trainingj for DiE Staff and Functional Assignments 

After discussing Dill. 
activities, expectations

for an expanded role, and recommendations to improvestaff capacity with the Dill- Director, the Directoragreed to assign staff members responsibility formajor Division tasks, and to arrange for specializedtraining when available to faci] itate carrying outthese tasks. One staff member was assigned responsihi] ity for coordinatin; al] activities related to DIIEand Governorate Lrainingq projects, t.woand wereassigned major responsibility for Lasks related tomass media and audio-visual aild development. Tentativearrangements were tomade have the latter staffmembers attend a training course in mass media and
ZuCio-visual aic!; deve]opment to he organized by theMinistry of 1ea IlLhi/Curriculuin and Media Department in 
the near future.
 

10. Act isiion or V:Iiic:lusaindoffice E.qficji:mtriL for the D!E 

Meetinqs were held thewith Director DIIE andUSAID/Jordan staff to arranee the acquisition of 2multi-purpose vehicles and :: photocopicr fcr workbe carL- ud oILt on1 tIu 
to 

llea lth IEducxI t ion 1lroj,,ct !)vtie Dill. USAID/Jordan staff indicated that arrangements are currently underway to obtain these items. 

11. 19 83 Jordan [.'rti Iit, and 'alrilyv llca Lh SI C0'11- flealth
 
lEdcation Question.;-

During mid-January, the ; ea th :duxciationeon;Li] tant partitcipated in a me.eLnl wiLl M"lni.strv
of Ir I, tbiP I.ann in:, Tra i.n ing, and Rt.a;urc, ]) rectorateand I)eptirtment of Sttlti;tic:; staf[ to discuss which 
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questions should be included in the 1983 Jordanian
Fertility-and Family 1lealth Survey. 
The group agreed
to include thit followLug t%-o health information-health
education questions rucomiendod by the consultant: 

#713 Durinq your last pregnancy or until the child was 1 year old, had you suen or anyheard health
information (,ncurnin'j )LJegnlIncy or infant health care? 

#714 Where?
1. lhospita I 6. Private doctor
2. MCII CeLntr 7. Pharmacy
3. Vil .a'e clinic 8. Radio/Tulevision
4. Royal MedicaL Survice 9. Newspaper
5. UNRWA 10. Other (specify) 

B. Sicinificant Organizational and Support Problems 

1. Lack of S(Jecrc.aria] /Adninistr-ative Sutpport 

iccause of Lhe 
limited English language

capability within the LEICD typinq pool, it has beennecessary to miake arrangements with USAID/Jordan
The West ingouSeC Health i' linring 

and 
r'Loject to type allmajor mi-morando, scupes of work, and ruportu. Further,logistical and administrative details are complicatedand delayed by the absence of a higjhly skilled

admninistrative assist:ant or secretary. Discussions
have been held with ATD/Jordan and Ministry officialsto resolve the Theproblem. Ministry has indicatedits willingness to hire a hi-lingual typist for 

DiI. askAdvisor and and U.;AT )/Jordan to authorize
the 

tue use oCf Ilka I Lit ldtcation Project Grant !'unds tohire a project administrative assistant, which isconsistent with the commitment to provide adequate
secretarial and administrativu support addres;ed intLhu p rsonal survices contract betwecn Thme Ministryand the llealt-h iEducation iidvisor. Tn view of the,7ordlanian Gov'.'ninent 's hiring freez_, the acquisition
of a skilled adninistratile assistant who combinescompetLent: off ict nanalement and s-2crutarial ;kills
buconicu a tLop pr tity. 

2. De yoid Pay'ments for Contractor Salar, and Expenses 

Discu-; ions have boen held with Ministryofficials and UAID/Jordan staf to aqrr2e on amechanism to facilitate payn-unt and 1ussen the delays.
Tli. Ministry has recently delegated responsibility
for approvinoi -ind process~nu: contracter p'a.munt andhicalth E"dcation Project expenses to the Director DIlL. 

''C
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3. DUE Staff Roles Not Clearly Defined 

Staff or tile DIll:, .whetler nut.iLticinists,
social workers, health inspctors, or health 
educator, have in the.past carried out similar 
tasks. The DIIE functioned without cither an opera
tional workplan or specialized job descriptions. 

The Director of the DIIE has, however, spent
considerable time with the Health Education Advisor
 
assessing DUE activities, and encouraging the

development of a one-year workplan and draft job
descriptions. The Director has also assieined 
individual staff Incmbers ,imajor functional responsi
bilities for DIE and Governorate training, and 
mass media and audio-visuai aid:. development. 

4. Decent ralizali on o.f Ileal h i.:( aLion ActiViLi,.-s il udcd 

During the 4 month period bctwocn October 
1982 and January 1983, Dill. staff made over 100 
presentations to nearly 8600 people in locations
 
throughout the country. Staff of the various Governor
at(!!. were not involved in those presentations, despite
the fact that the DIIE arrangcd for one person from 
each of the Govcrnorates to participate in a health 
education traininrl project Februar,. of 1982. 

'file DIIE )irector, PIICD Administrator, and 
USAID/Jordan staff are in agreement that the Governor
ates should become actively involved in promoting
healI Lh education. DII.: staff cannot provide adequate
health education coveraqle to cities and communities 
distant from Aituman. The DIIE rule should shift to 
one of working with the Governorate directors,

traininq Governorate staff, providing them with
 
pol icy direction, niwterials, and equ unnent to hIelp
ticie carry out activities. The Dii: sh,ould also 

•non itor Governorate activities and provide ongoing 
assistance. 

'he )1I) liructor and 11IICD A(l rinistrator 
are very supportive of plans to train up to 25 
Governorate health workers durinq late July or early
August, and to involve the Governorates in health 
education. The DlE plans to meet with His Excellency,
Dr. .aLhas, to discUsS the craining project, and the 
need for communications and mectin(is wiLi, thLe 
Governorate directors. It will be very, imi ortant 

Upreon indto a ui candidcates to he0 t rained heal th 
educ~itLin acti vi ti._; t.at shotil Ih ,, czirru.l out by
the Governorates with DilLI.' assistancu. 
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II. ANTICIPATED -ACTIVITIES OF IMPORTANCE DURING TIHE SECOND QUARTER 

1. 	Reach Agreement on DIIE assessment reconrnienations andproposed Workplan. Development of final DIIE Workplan for 
the cominq year. 

2. 
Finalize agreement with traininq specialists to conduct a
1 to 2 week healLh education traininq session for Governorate
health workers. Conduct the traininq session during mid
summer. 

3. 	Finalize agreement with mass modia/advertising specialists
by late Spring, to allow production of Sumner radio, television, and newspaper announcements and 	posters and pamphlets

dealing with diarrheal diseases.
 

.4. Hire an administrative assistant 
 to work on the Health 
lducation 'roj ect by Late Sprin(l. 

5. 	 U.S. Public lualth .Service experts to con;ult with Ministryofficials on accident prevention and traumra care in the late 
Sprinr!. 

6. 	 PIlICI Adninistrato to attend World lfha 	 ith Organization Seminar 
on "Injury Preven tion in Developing Countries" June 5 - 17. 

7. 	 hfire a hi-lingua] typist to work for the 	DIl.: (if Governmunt 
hirinig trcuzo, i I ifrtu or w, Jvur obt'z-J ned). 

8. 	 l)evulop a budget sulmis;sion justifying increasean 	 in fundsavailable to thu DIH: to carry out its expanded scope of 
activitic. 

9. 	 [Hold mectinrI; with tho Minister, PICD Administrator, and
Governorate directors to agree on a Governorate role in 
healLh education. 

10. Arrange for 	2 Dill' stal1- I.o L be(in trainin, with tLh I*inistryof Education in mass media an1d and io-vistia I aids (love oont. 

11. Crnnp.l ote scopr2 of work for mwas m dii tIc'vcICr1IcunL ,oriLrJCt. 

12. Pina!ize actiisition or Viicles and 	 foLr17o0o1:)ieruIS 
by DIhi. 

/i
 



Attachment A 

TO: Administration, Primary Health Care Directorate Date: April 17, 1983 

THRU: Director, Division of Health Education 

FROM: Health Education Advisor' 

SUBJECT: 	 An Assessment of Division of Health Education (DHE)
 
Activities and a Proposed One-Year DHE Workplan
 

I. 	Assessment of OHE Activities Over the Past Six Months
 

The 	DHE has allocated large amounts of staff time to the following activities:
 

a. 	Health education presentations to secondary schools, maternal and child
 

care centers, community centers and associations, and miscellaneous
 

community organizations sdch as anti-illiteracy groups and the YWCA.
 

b. Radio 	general health messages.
 

c. 	Collaboration with the Ministry of Education to develop a health
 

education seminar for teachers.
 

d. 	Preparation and publication of the Ministry's Quarterly Health Magazine.
 

e. 	Preparing specialized health education presentations to deal with priority
 

health concern9 such as the recent diphteria and Leishmnaniasis outbreaks.
 

f. 	Designing and printing pamphlets and posters dealing with priority health
 

concerns such as diphteria, rabies, and Leishmaniasis outbreaks.
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A. 	Health Education Presentations
 

Between October 1982 and January 1983, DHE sta'ff maintained a very
 

demanding schedule making over 100 presentations to nearly 8600 people in
 

locations throughout the country (Aman, Zarqa, Salt, North Ghor, Irbid,
 

Karak and Aqaba). 
 Through January, over 75% of the presentations were for
 

secondary school students. In February and March the overall number of
 

presentations dropped, the proportion of presentations to maternal and
 

child health centers increased, and that to secundary schools decreased,
 

and 	most of the presentations were made in the Anian-Zarqa area.
 

Staff presentations for the most part were very general, included a
 

wide 	range of topics from the diphtheria outbreak, to the DPT vaccination,
 

to 	child nutrition and breast feeding, to diarrheal diseases, and were very
 

similar regardless of whether they were made by the division director,
 

health education, nutritionists, social workers, 
or health inspectors.
 

Audio-visual aids, were used to a certain extent in the presentations, and
 

included 35 i, slides, some 16 mm films, a magnetic board, and a few posters.
 

Recommendations:
 

1) Rely more heavily on audio-visual aids when making presentations.
 

Use more 
slides, posters, and movies when possible. Also use demonstrations,
 

role playing and other group meeting techniques to ensure that major points
 

are reinforced.
 

2) 	Limit presentatiois to cover no more than one major health topic 

or one cluster of related health topics such as inmunizations, diarrheal 

disease prevention and treatment, infant and child nutrition including
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,east feeding, basic hygiene and sanitation, 
and automobile and domestic
 

cident prevention.
 

2) Governurate staff should accompany DHE 
staff when presentations are
 

liven, and should become involved in making 
the presentations. Eventually,
 

ach governorate should be delegated responsibility 
for organizing and
 

lelivering health education presentations 
with DHE assistance.
 

4) All health education presentations should 
deal with preventive health
 

measures that reduce the risk of illness, 
and with advice on when and how
 

to seek care with minimal delay.
 

5) Wherever possible, coordinate health 
education presentations with work
 

carried out by Ministry of Health 
units, the work of other ministries, parti

the United Nations.
 
cularly educations and social development, ana 


B. Radio and Television Health Education 
Messages
 

The Director of the DHE has made a 
large number of radio general health and
 

Most of the presentations
the past several months. 
medical presentations over 


of 5 minut2 duration.
radio program, and aru 

are aired on the "Health for All" 


Even though a substantial
 
wide range of health topics.


The program covers a 


address many health problems through 
the radio
 

effort has been initiated to 


medium which reaches approximately 
90% of the Jordanian population, the
 

media specialists
Neither marketing nor mass 

impact of the messages isunknown. 


the evaluation of the ratio presentations.
 
have been involved in the development or 




-4-
The number of health education messages presented on television over
 

he same period of time has been very limited. The Administrator of the
 
•imary Health Care Directorate has made a few presentations dealing
 

^imarily with public health crises such as 
the recent diphtheria epidemic.
 

The DHE had not sought advice fromi 
mass media experts in the development,
 

-
evaluation of radio or television announcement, and no health messages
 

r announcements have been placed in the newspapers.
 

Very recently, tie DHE has had discussions with mass media and marketing/
 

Ivertisin- !ecialists 
to discuss ways inwhich specialized health education
 

ssage, 
 npalgns could be developed for television, radio, and newspapers.
 

Rec3rr-,nua t ions: 

1) Identify and involve marketing and mass media specialists in the
 
'elopment and evaluation of radio and television health education messages.
 

so use these speci.alists to help prepare newspaper announcements or press 

'eases.
 

2) Focus on preparing n:ssages that are more specialized and deal with 
ly one health problem or one cluster of related problems; messages that are
 
short duration and 
are repeated with regularity to maximrize impact, 
and
 

;aues simultaneously prepared for radic, television and newspapers in
 

form of a campaign whene.er possible. 

Work masW) with media and vi keting specialists to evaluate the 

ectiveness of the mass media health education messages. 

http:whene.er
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4) The health messages should always emphasize preventive health
 

measures that can be taken to redqce the likelihood of diseases or
 
accidents, and emphasize the importance of seeking health care promptly
 

at established government clinics and hospitals.
 

5) Health education messages should always refer to Ministry of Health
 
and Division of Health Education sponsorship to underline the authoritatives
 

of the message.
 

C. Collaboration with the Ministry of Education to Develop a 
Health
Education Seminar for Teachers 

The DHE and other Ministry of llealth/Prima ry Health Care Divisions have
 
for the past several weeks worked intensively with the Ministry of Education/
 
Student health Directoratco to organize a one-day seminar for school teachers. 
The seminar focuses on 
the World Health Organization goal of "Health for All 
by the Year 2000," an~d what the Primary Health Care Directorate is doing to 

mm;eet the (,:dl. 

Recoinr(wnda t ion 

That th,, current seminars be modified or fullow-n) scinuar' drrdnjed 

that deal .h th the wost comwon school health probleris encounttered by teachers; 
what services r:tiht be provi ded by the Prilary ,1ealthCare Directorate 
Dlvisions, Idrt I 1 .he '.chool fleilth aind leoa1th Educat in 0ivisions,
 
and how Luach(,r"; arnd Ahoolr in provid( valuabie .1,i ;tnc by reportinqcommlunicible 'I'L,*,', to) I(( 1!.l
rjjr ,,,1(- ii llJ r C llI:l~ t,] [ ) " tt 

they se ek l a Ji n .t:tha t nc e forMii ' t (:, 1 rr Lo ;en 
that they rek Iie(1ici I attent ion thefor cifldren. 
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D. Helath Magazine
 

- .The 
 Quarterly Health Magazine (3000 circulation) edited and published by
the Division isof good quality, and includes articles on a range of health
 
topics of interest to ministry physicians assigned to government clinics and

hospitals, as well 
as to officials in other government ministries. 
 DHE staff
 
research and write a 
good number of the magazine's articles.
 

Recommendation:
 

That the magazine be used more to encourage physicians to disucss health
 
subjects with their staff and patients, and to promote health education on a
 
one-to-one basis and in groups.
 

P-riorit¥ s
E. Prpri Y He aI"t'h -Co-E c-e -iS cialized Health Education Presentations to Deal with
 
During the diphtheria outbreak of December 1982, and January 1983, within
 

a short period of time the DUE prepared a number of radio annuuncements,
 
pamphlets and posters dealing with the disease. 
Moreover, DH[ staff presenta
tions to community groups, schools, and clinics, although covering a 
numiber of
 
topics, gave emphasis to diphtheria.
 

Similarly, the OHE has within a very short period of time worked with the
 
Epidemiology Division to dssess the exterit of the current Leishmaniasi-;
 
epidemic ,
prepared audio-visual 
aids and other information for prese'ntation,

and scheduled a number of presentations itclinics and schools 
in the 
dffected co".wutnit ies. 
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Recomendati3ns:
 

1)-Whenever extensive epidemics or public health concerns surface,
 

the DHE should attempt to make maximum use of the mass media (television,
 

radio, and newspapers). Mass media specialists should be consulted to
 

ensure 
the most effective messages are broadcast or printed, and to agree
 

upon the best tines and frequency for broadcasting.
 

2) Whenever possible, the networks of Ministry of Health Clinics and
 
Policlinics, United Nations Clinics, schools and school systems, and Ministry
 

of Social Development officers should be enlisted to 
cooperate in health
 

education efforts. Pamphlets and posters can be provided to these entities,
 

as well as'notes or letters requesting that they provide specific health
 

education information to their patients or students.
 

3) DIE staff should prepare specialized presentations using audio-visual
 

aids to 
focus on the specific priority diseases and health problems.
 

F. Designinj and Printing Pamphlets and 35MIM Slide Prearation 

The DHE periodically prepares pamphlets and posters for distribution to 

health centers and clinics throughout the country. The pdlphlets and posters 
usually deal with prioritY public health proble~is such thedS recent 
diphtheria outbreadk. Similarly, the DHE has prepared sonic 35mm slides to 

deal with priority health topices. 

Recommndat ions: 

1) Increase the amooL.;t of funds available to produce a large nucber and 

greater volume of posters, pamphlets, and 35 nn slides. 
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2) Posters and pamphlets should be distributed, whenever possible,
 

to school administrators and teachers, the network of conmunity organizations
 

supported by the Ministry of Social Development, United Nations supported
 

clinics, and to all primary care clinics and policlinics. Priority should
 

be given to distributing these materials to the institutions in comunities
 

with the highest incidence of particular public health problems.
 

3) When posters and pamphlets distributed, clinic physicians and staff
 

and school teachers should be sent an accompanying notice requesting that
 

they make health dducation announcements to their patients and students.
 



Mr. O DIVISION OF IIEALtIA EDUCATION] WORKPLAN 
(FOR PERIOD .L[83-*4"/']784Q 


GOAL # 1: To increase the 	capacity of DIIE staff to assume an expanded role 

and carry out a broader range of health education activities.
 

TIME FPAME 	 OIIECTI IVE 

O1JEC"CIVI.' IA: Training for DIle Staff 

A) Individualized Training 	(Shiort-Tern and Long term) 

.ontact initiated 1. One or two staff menCners to partici[ate in 2 to 4 
"pril 1983. Ministry nonth training session with Ministry of IEducation/
of Edlucation to set curriculm uevelucnwent section on the dcvelop;1ent 
rraining date 	 and use of ass Media programing.
 

Pugust 1983. 2. 	One or two staff meners to participate in
 
ingoing Cbjective 	 training prograrn for and srA.cialize in s';tur and 

panqiilet deve1o[xcnt and develolnent or 
audio-visual AIDs. 

,ay ]983 select staff 3. One staff nmiker to beconw- involved in all asipects
,wfider. oigoing of training for bIlE wid governorate ,;taff. 
LijcCtive. 

;epterber 1983 4. 	 One or two staff mertbers to become trained in 
coimaunity outreach, coixiunity develoj.en t, and 
comiunity precntaLion n)etl,od *. 

Tanuary 1984 or 5. DIIE Director to enroll in -aster's deyree 
;eptcmebr 1984 program in either licalti Ar.nistration or Health 

Lducation. 

13) DIIE Group Uraining 

1983, 
v (r. or a ',lc tra in iII'j 

yl] January 1984 Dill: taff to I% ticipaLe in one to two w',r,. t rainit~j 
once twice ycQr. utiu L, 

in conjunction witLh training arranIjcd fur cjovcr norLate 
!ftafE. 

,C* I'.. iIR:.CTIIVI, 
,y OiU3 and ongoii,g idtntify ond -ia;irir- Ue UL'rvices f tr.iininj 

rneded :;l..cia1 isis who will ai:;izt tLh LIL: Lu uQ:;i(Jn and 
czarry out traininmj |.rojucts fo" DlL 'taC[. 

http:develoj.en


OBJECTIVE 1C:Increase staffing for the DUE to ensure the abilityto carry out an expanded range of tasks. 
June 1983 - hire bi-linjual typist
 

une 1983 
 - [ire Adinistrative A.si'tant 

;epteffber 1983 - lire Deputy Director
 

pril 1984 
 - hire Masters degree h1ealt.h Educator, Social
 
Worker, or nutritionist
 

OEJEC'1rVE 1D: 
uly.1903 
 Develop a budget submision justifying an increase in
funds available for Uie Division to carry out its


expanded scope of activities 



7b work withthe Minister# 2 of ilealth and Governorate Directors todefine a health education role for the governorates and assistthe governorates to carry out health education activities. 

TIME FRAME 


June 1983 initiate 

trimester meetings 


July 1983,. 

January 1904 


?August 1903 

nitiate activity 


nitiate July 1983 

rngoing objective 


OBJECTIV
 

OBJECTIVE 2A:
 

Hold periodic and trimester meetings (i.e. 3 annually).
with His Excellency, Mhe Minister of Health, 11e

Administrator, Primary Health Care Directorate, and
directors of eadi of"the Governorates to discuss
healtd 
education priorities, and agree upon tasks to
 
be carried out.
 

ORJCCTIVE 2B:
 

Organize and carry out two , one to two week training
sessios per year for staff of each of the
governorates (primrily nurses, Midwives, and healthi
inspeuctors) to help them conduct health education
 
activities.
 

OlJECTIVE 2C:
 

Togethier with We Governorate Directors, Develop work
plans for Covernoratc Health Education Staff. Work

['lans will reflect Ministry hlealth Educatioti 
Priorities.
 

OWEL71VE 2D:
 

Arrange for and provide audio-visual qui[incnt,audio-visudl raterials, and information and specific
guidance to governurale staff involved in Healt,
Educa tion. 

O lECIVE: 2r: 

litiate August r1903 DHI- sLaff mejrbers will be as;igned resIorsibilityijoing Cbjective [or serving as liaiison to individ-ial goverr.,ratL.s,
providing oJovernorati:s with riter ials and inforr;ition,rLviUwi11(J -r:unUi1y rvi 4rts ubritLUd to Lhu 1,11E and
providing general guidance. 



IAL # 3 To design, implement, and evaluate health education ressages and 

campaigns for the country.
 

TIME FRAME 


lay 1903 


Initiate 1-ay 1903 


may 1983 initiate 

nedial specialist 

consultations 


•epLur-i)er 1983 
omplete first set 
f messages 

lijoing (bijoctive 
niLiatiatu a353e.'ss(:nts 

,fLer me:sagjer: broad 

OBJECrIVE
 

OBJECTIVE 3A:
 

Identify two to three major health problems or
 
clusters of health p.roblems that should be addressed 
by the DUE.
 

OBJECTIVE 3X:
 

Consult with specialists to address each of the Lwo or 
three health fields selected as priorities for health 
education intervention, and develop plans for dealing
witl those proller:s including at[.roaches to chanye
negative health behavior. 

OBJECTIVE 3C:
 

Select media, marketing, and graliics spe~cialists 
who will assist he DHE to prepare mass media 
messages and campaigns corresivinding to each of the 
two or Uirece major lhealtUi problems addres.,cd above. 
Lqx'cialis;ts will be brought on tlirough purchase order 
or contract medanism. 

OixCrv[1 3D. 

Prepare television, radio, and newspa[uer iCx;ages 
and campaigns and accompanying posters and pamphlets 
to address eadi of the two or three major health 
ptoblcm cited previously. Determnine the mcSsages and 
Irc, Iuency of projection with the greatest 1,Iuntial to 
influence the behavior of higi-ris.k [opula! ,ngroups. 

()!'I.C,'1V[.3E
 

, fie cffectivcnt:,s of rnas cmedia aid [oL;cr/
pEa..hlt sagjes, and roufinc and iimj.rcvc t, , 

meZsaQs on an orgjin, Las is. 

a:*1t
 



Initiate efforts 

September 1983 


Initiate Aszeo.nment-
of presentations when 
in procress. CWIgoing 
objective.
 

OBJECTIVE 3F:
 

Carry out health education presentations and campaigns

in collaboration with appropriate Kinistry of Health 
Divisions including the clinic and Primary Health Care 
Centers Section, Epidemiology/Diarrheal Disease 
Division, maternal and child health division, and 
School Health Division, staff of the Ministries of 
Education and Social Welfare, and the United Vations. 
;henever possible, Health Education efforts should 
seek to refer people to the appropriate health,
facilities, and should coincide with mass-media and 
poster/pamphlet campaigns. 

OWJECTIVE 3G: 

Asses the effectivenss of the Health Education 
presentations and campaigns cited in objective # 3F 
above oni an ongoing basis. 



GOAL # 4 
 To develop a capacity to acquire and reproduce a range of
audio-visual aids, including posters and pamphlets, for division 
and governorate use.
 

AIME FRAME 03E.'CTIVE 

OBJECTIVE 4A 
initiate acquisitions 
 Purchase relevant Health Education materials availableJuly 1983 ongoing (including 35nm slides, 8 im and 16mti filris, [osters,

pamphlets, etc.) for DHE and Governorate use. 

O-JECTIVE 4D 
Initiate assesr-munt Assess the need une 1983 for aid irchase relevant health
education cqui[pent for DE and governoratu use (i.e.
35 ,nwslide projectors, 16 nmn, movie projectors, etc.) 

OBJL IIVE 4C
 
iitiate July 1983 
 Produce and reproduce relevant Healthigoing Education audiovisual aids, including posters and i-1ajueLs, for DIE 

Governorate use. 

OaJ1":CTIVE 41) 
Atite August 1983 Objective 4 D arrange.goiricj for the shipment and distributionof relevajat audio-visual xluir ennt and aidls to Uie 

govcrnorates.
 



3: 1 ordine Iealtli educatiOnctIis 
tIan an invol1
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AUDIO-VISUAL AIDS AND MASS MEDIA PRODUCTION
 
For the Division to successfully 
carry out its mandate to 
significantly
expand its scope of health education activities, it will be necessary
to develop a considerable volume of audio-visual materials (i.e.
16 nn. 
 slides,
films, posters and pamphlets) for use by Division and Covernate
staff. 
 Division staff should also develop the capacity to produce
mass media (i.e. television, radio, and newspaper) announcements and
campaigns.*
 

The following activities should be undertaken as sotto am possible: 
o Identify mass media production specialists and market research
specialists who can 
assist the Division to 
produce television,
radio, and newspaper messages and campaigns.
 
o 	 Demonstrate and teach Division 
 staff to utilize the m.ss media
for health education messages, and 
to work with specialists inthe production of such material (See training ac:tivitles above). 
0 Division staff members should begin producing and reproducing35 mm. slides, overhead slides, postersby 	 and pamphletsthe Division 	 for useand by health staff in each ofModtiles 	 the CovLrnateu.of audio-visual materials

ponding 	 should be developed corresto major public health topics (i.e. diarrheal discases,basic sanitation, immuilzatiuns, automobile and domestic 
accidents).
 

INCREASED STAFFING
 

111w Division will require increases Inlong-run to fulfill 	 staff for the shurt-runthe increased 	 andnumber of taks and respovlbilltiesexpected of it by the Ministry and AID.
 
0 hIlilingual (Arabic- Engl 1uh) 
 secretary-typist

as Identified ii 	
- The finned Iate neud,my memorandum to youhighly skilled secretary-typist 

dated March 1, 1983, L, ato assistand long-term advisor 	 the Dlvhsion Directorprepare a growing numberplans, and scopes 	 of letters, reports,of work for training,and maisb-medla spet:iallsLs. 
health educatlon reut.irch,in addition,activities 	 once trah i ngare underway, protocola 	 ond mudia

and modules of health educationmaterials will 
be produced.
 

0 Deputy Division Director - It isthis year the 	
quite likely.that by the end ofmuch expanded Division workload and the complexity
of the Divislon' 
operations will become such that a senior staff
person with administrative experience (preferably a phyulcian)
should be brought on to servewould 	 au Deputy Director.help matnage day to day 	 The Deputyoperationuof work, particularly 	 and ensure the contitnuli:/during the absencelung-term advisor due 	

of the Director ind/orto work-related travel 
or conferencu
attendance, annual leave, or Illnetia. 
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Graduate level health educator
-As the or ster's inDivision's Public Ialh (H- staff become more 

workload Increases 818uI-icantlyinvolvedspecialists, wltha training, and Divisionincreased research,numbersstaffs, of community ,nd mediaa graduate grotips,level health and Covernateeducator 
to increase or MPI shiould he addedstaff expertise.
 



Attachment C
 

SCOPE OF WORK
 

HEALTH EDUCATION TRAINING PROJECT
 

I.- PURPOSE OF TRAINI.G
 

To provide up to 25 Governorate Health Workers (Primarily 'Health
 

Inspectors, 'urses, and Midwives) with:
 

A) An overview of the structure and responsibilities of the Primary
 

Health Carc Directorate.
 

B) An overview of the importance of Health Education, the Ministry's
 

increased emphasis on the subject, the role of the division of Health
 

Education (OHE), and the hew Governorate role.
 

C) An overvie.: of Basic Health Education principles and approaches,
 

DIE objectives, task;, and major public health problems addressed (i.e.
 

the prevention and treatment of diarrheal diseases, basic personal hyqiene
 

and sanitation, inmmunications, nutrition, automobile and domestic accidents).
 

0) Discussions and demonstrations of Health Education an!)roaches,
 

including the 
identification of comrnunitieis, organizations, and institutions 

that should be approached, outreach methods, the use of audio-visial aids 

(35 N1M slides, posters, pairphlet:, 16 MM movies), 3nd the use of rass media. 

) ro provide specidlized inforriation on the prevention and treatirent 

of diarrheal di ases . P,'eentitions should include basic di ,lj ofssicneS 

how diarrheal d-.,, transfllitt,'d; the tyi er ,f1 isea,> "vw 'o 

protect too, and wao rer fromi contani at ion; hone r'et',od, for tr,, 1inrn 

diarrhea; which riethods or beliefs ar. useful, woich are counter productive; 
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suggestions of how to change negative behavior; and timely referral to
 

health centers and health providers.
 

F) To provide packets of information on dlarrheal disease prevention
 

and treatment (including posters, paimphlets, 35 MM slides, articles, and
 

statistics) for each trainee.
 

II. PEOPLE TO BE TRAINED
 

Between 18 and 25 nurses, midwives, and health inspects from each of
 

the 5 governorates.
 

A few DHE staff members will participate in some of the training
 

sessions, and all (8)professional staff members will observe most of the
 

training sessions.
 

IllI. DURATION OF TRAINING AND TRAININIG APPROACH
 

held inAmman for a period of no less than 5 days
The training will be 


but no more than 10 d3ys. The training specialists will work closely with
 

DIIE and Governorate staff., to develop and finalize the training agenda.
 

to the maximum extent possible, build in trainee
The training shcjld, 


answer
participation in the sessions by allowirg frequent question and 


sessions by having
discussions'and by involving the trainees in practical 


use
them participate in role playing and other active-exercises such as the 


of 25 "'Msides for ,3kinn nre~entations
 

The training specialists will be responsible for organizing and
 

conductinq the training sessions.
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IV."I-ASKS/PRODUCTS
 

The training specialists will:
 

Develop a complete agenda and daily calendar of training 
sessions,
 

-

and present them to the DHE Director for 
final approval.
 

Compile packets of information on diarrheal disease 
prevention
 

-

and treatment (including articles, statistics, 
posters, pamphlets, and
 

35 MM slides) for each trainee.
 

Design and administer an evaluation questionnaire 
upon the
 

-

Analyze the responses and provide findings 
and
 

completion of training. 


The questionnaire should assess
 
recommendations to the Division Director. 


what additional materials, training and information would be of 
value to
 

the trainees.
 

project should submit a proposal 


V. SUBMISSOIN OF PROPOSALS 

Organizations interested indeveloping 
and carrying out this training 

inArabic and English which includes 
a 

statement of experience and capability, 
and includes the curriculum vitae
 

InLereted
 
of the training specialists who would 

carry out the project. 


to develop their own proposed traininn 
schedule,
 

organizations are asked 


but should incorporate the topics and presenters listd on Attachwient 
A.
 

Cust estimates should also be included with the'proposal.
 

Proposals should be submitted to Dr. Mohammed Shreem, Director,
 

Division of Health Education/PrinarY 
Health Care Directorate, Ministry
 

of Health, P.O. Box 86, Ariman. Telephone No. 668144, No later than
 

Ap'il 7, 1l13.
 



ATTACHMENT A
 

TOPICS AND PRESENTORS TO BE INCLUDED INTHE
PRIMARY HEALTH CARE OVERVIEW PORTION OF THE
 

To1ic 


The Role and Functions of the 

Primary Health Care Directorate 


Ininunizations 


Diarrheal Diseases 


Nutrition and Health 


Maternal and Child Health 


Malaria and B'ilharzia 


Respiratory Diseases 

School Health Services 


Clinic and Poli-Clinic Services 


Basic Envirunimental 
Sanitation 


TRAINING
 

Presentor
 

Dr. Suleiman Qubain
 
Administrator Primary
 
Health Care Directorate
 

Dr. Hanni Shammout
 
Director, Preventive and
 
Communicable Disease Section
 

Dr. Ali Asad
 
Director, Epidemiology
 
Division
 

Dr. Hamdi Al Shawa
 
Director, Nutrition Division
 

Dr. Zaid Al Kayed
 
Director, Maternal and Child
 
Care Division
 

Dr. Muhammad Reda
 
Director, Mdlaria and Bilharzia
 
Division
 

Dr. .'amoud Maabra 
Director, Respiratory 
Diseases Division
 

Dr. Mohammied Al Halabi 
Director, School Health Division
 

Dr. ,Quies- Halawe
 
Director, Clinic and Primary
 
Care Centers Section
 

Dr. Muhanined Al-Dajani 
Director, Environmental 
Health Section 



Attachment D
 

Scope of Work
 

Purchace of Produc.r. RequIred for llealth Editcation 
Campaign Designed to Addren Diarrheanl Disease:s 

I. Television 

A. 	 Prepare 30 uiid 60 :;econd upot me-aige-s on diarrheal dineasea 

to be used av part or a health edicnLion cianpai(,n. 

13. 	 Consult with 	media and health experts to determine which 

messages would be most appropriate and have the ixpoatial 

/'or greatust Ihpact. LiheI1hxplor possibilIty of having, a 

celebrity deliver the -pot 	mesuiges. 

C. Pre-te:t Ihe !p,.walgu:; wi th a -muill cros sanpling or high

risk amnilies in Airvian, the Jordan Valley, and Aqaba. 

1). 	 based on in ausessment of teluvislo viewing patterns and 

marke ting/advu.L Isiilg research on charne,buhaviur deteniiine 

the best tImo,:: ror nir rt tho :;Ix t.:;, I,he i ,.,,i1 frequol:'ty for 

roe.utl.iiq, Lhein, and the preferred duration (i.e. length or 

linu 	) for the campai gn. 

L. Work with the Di vi.;ion or lean1th l'ducatLion (D!iF) to nri-mfinge 

wiI., ,:;Lurf (it r.Jrdai T levi:;Iott Woh,,v(: the :,111t: 1i1r'. 

F. 	 Work with the !11E ILe ofto L;csaimp)ct the television 

ineuzziges. 



II. 	 Radio 

A. 	 Prepare 30 aid 60 necouid radio spotts rddrce,::;iikt ditLrhenl 

discases au irL wr tihwi.Lh ,:udiia.,Lh cu ml ilii. 

B. 	Consult with ridlo and healith expert,; to determine which 

messagen would be Iiost uppropriate and have the jxoLentlul 

ror jgreateut inp,:t. Explore the posibiliy of havini; n 

celebrity deliver the rudlo ':ptjs me.ngresl. 

C. 	 Ire-test the meswiageu wilt i -unall cross :;nanpliqn of high

risk ramille, In Anuan, The Jordan Vulley, and Aq(i. 

D. 	 Bused on an as:;eu:znent of rudlo listening puLLerns uid market

ing/advertising research on behavior change, determine the best 

tinies for alriit: the slxot:., the ideal 1'requency for repeating 

them, and th, preferred duration (i .e. 1er4:th of time) for the 

E. V4ork with the DHil,to arrane with suaIT of Jordan radio to 

havu tlu spol..: aired. 

F. 	 Work wit." tht.. )E. .o i.: : tLhu inpt:t of thfu Ihidlo t,:.::.' . 

A. 	 Prepare sevurul press releases far periodic incluolon in each 

of the tUre(, AWin Arabic newspapers, and In local newspapero 

prinLtud i: ill urwuaj of the cuun:Lry. 
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B Consult with newspaper and health experts to determine which 
messages would be most appropriate .rilJ have the potential for 

greatest impact. 

C. Pretest the message with smnalla cros sampling of hilgh-rik 

families in Atrnan, the Jordan Valley, and Aqaba. 

D. Based on an asses!2nent of reading patterns and behavior change, 

detennine the ideal frequeuncy for repeating the prerss releases,
 

and the preferred duration (i.e. length of time) for the campaign. 

IV. Posters 

A. Conuult with diarrheal disease experts, staff and patients of 

maternal and child health elinies, staff of one or two governorates 

to determine which meusageo tire most appropriate and could have 

the. greatest impact. Posters should addreso key messages such 

1) Measures that cun he taken to prevent Diarrheal diseases. 

2) Taking; the In'iat or child to u health center or poll

cli nle a., L"our, :a:mild to inoderate Jyinptcimn or (dlurrhei 

appear.
 

J) UrvauL fueduing atid othur muetuures 
 that can be tukun '.o 

prevent dehydration. 

A?
 



B. Prepare 2 posters dealing: with diarrheal disenae addressing 

inessages-such as Lhone cited In noint III A. above for use 

in a health educution Cumpialii,. 

C. Pre-tcsL a :;,mul] :;anmile of '.if, posters among high-ri.;k families 

and health workers in one or two governorates to be certain the 

meu--uge are undertood and will be effective. Change the printed 

message(s) or visual message(C) as necessary. 

1). Prepure 5000 copies of each 'poster. 

V. Pamphlets 

A. ConrultwLith diarrheal diAuwj Lt, .3, I p, tt,aUl Ulm uiuls of 

inaternal and child hulth clinics, and- staff of one or two 

g:overnorate. to be certain the IiU'ormatlon Included thein 

pamplet is accurate and useful. 

11. Prepare a pcfmphlet on diarrheal dljeaaes to be ut-ed us part 

of a health education campaign. The pamphlet should include 

informatiur on idetrilficatlon of *ymptoms; re!ferral to clinic!) 

Ixli-cliuicu, and hospital:; for care; arid m.ures tLMtLt.an be 
Laken ut hoine to prevent diarrhea arid to iuri thu ';uverity of 

the bout. 

C. Pre-test a small oaiple of tne pamphlets healthamong workers 

in one or two joverncrates to be certain the reunages tire under

stood and vil! 
be effective. 
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D. Prepare 10,000 copies .of the pamphlet. 


