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FOREWORD
 

the onus
 

As pointed out in 
the Foreign Assistance 

Act (FAA) of 1961, 


However, the FAA 
also implies that 

the impetus for development 
can be
 

As a result, many 
traditional
 

augmented by way of 
outside assistance. 


of LDC development 
resides With the 

people of the particular 
LDC itself.
 

and a multitude of 
failures.
 

and conventional 
approaches to development 

have taken place 
over the
 

years since 1961 with 
modest successes 


An abundance of well 
meaning universities 

and learned scholars 
have
 

invested millions 
of tax dollars and 

scores of man hours 
hypothesizing,
 

All
 

analyzing'.and synthesizing 
developmental issues 

and constraints. 


too often these well 
meaning universities, 

endowed with adequate 
manpower
 

and money, overlooked 
the fundamentals of 

development via the 
optics of
 

those for whom the 
developmental activities 

were designed to assist.
 

I am talking about 
educational activities 

within the cultural 
paramenters
 

of those who are 
supposed to be the 

beneficiaries of 
any development
 

- not the acquisition 
of foreign technologies
 

plan by western strategists 


and culturally bias, 
sterile, futile, 

semirelevant and 
easily forgotten
 

The reference point 
here is focused on 

the grasping and compre­

trust and empathy 
through mutual institutional
stuff. 


hending of feelings 
of 

A successful institutional 
linkage can generate
 

linkages and sharing. which fosters the 
cross-fertilization
 

the reciprocity of 
genuine concerns 


of ideas, including 
technology transfer 

and development.
 

The 122(D) grant 
at Howard as a management 

center, reflects 
the total
 

of the center for 
the Health Sciences 

in miniature.
 

University systems 
and procedures, financial 

settlements, travel 
regula­

analysis, curricula 
development, new 

initia­administration 


and
 

tives, completion 
of forms, stratedy 

sessions, office 
management,
tions, work matrixes, 

program 


day-by-day decisions, 
comprise the very 

heart of the 122(D) grant's
 

He or she
 

far beyond being 
a good program monitor.
Therefore, the Office 

Manager of Project 
Director at Howard,
 

operation. 

has a responsibility 


is required to be 
knowledgeable of 

the grantor and grantee's 
modus
 

operandi, the international 
health mosaic generally, 

host country
 
Administrators/
 

and academia specifically. 


conditions and infrastructure, 


Project Directors 
must get office production 

out efficiently, 
economically,
 

accurately, and qualitatively.
 

thisDirectorThe collective wisdom 
within the center 

for Health Sciences 
at Howard
 

Health Project
the International

University allows 
with realistic pragmatism; 

despite the 

wizardry and forward 
progress 

fact that initial 
plans, assumptions, 

and priorities have 
evolved some­

what differently 
than expected.
 

taking into account
 

This annual report 
reflects that forward 

progress, 


the many variables 
which influence 

the outcome of any 
concept between
 

its inception and conclusion.
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CUSS REVIEW
 

A significant portion 
of grant year 02 was 

utilized reviewing
 

various components of 
the University of Yaounde's 

Center for Health
 

was necessary to conduct 
such
 

was felt that it
it
Sciences (CUSS). 


a review to better understand 
the variables operating 

within the
 

The basic
 

Center to which Howard 
University has a formal 

linkage. 


assumption being that 
the expansion of Howard's 

capabilities to
 

address international 
health problems must 

be analyzed in the milieu
 

adequate knowledge of 
the CUSS infra­

where such problems 
exists. Ar 


Information obtained
 

structure is vital to the existing 
linkage. 


from such a review would 
better allow Howard 

to refine areas of
 

collaboration between 
the two Universities.
 

The review required 
an evaluation of the 

CUSS academic calendar/
 

school year cycle; an 
analysis of commonly 

used terminology e.g.
 

etc.; relationships 
between the
 

Primary Health Care, 
Environmentalist, 


Ministry of Health (MOH) 
and the Ministry of Education 

(MOE) as they
 

relate to the training 
of health professionals 

in Cameroon; educational
 

resources materials 
available at CUSS; the educational approach 

utilized
 

by the CUSS Faculty; 
Cameroonian health 

needs as perceived 
by their
 

University officials; 
and finally the methodology 

being used to integrate,
 

at the community level, 
those activities for 

which CUSS students 
are
 

being trained.
 

Ordinarily, a review 
of those items listed 

above should not have
 

However, a great deal 
of mutual understanding 

and
 

taken long to grasp. 


trust was necessary to 
clarify the cultural 

and institutional differences
 

This was further complicated
 

which exist between 
the two Universities. 


a grant versus that 
of a
 

by a degree of confusion 
between the concept 

of 


It was assumed by CUSS 
officials that Howard 

University was
 

contract. A few
 

acting as a contractor 
rather than an institutional 

grantee. 


salient points from the 
review will be included 

in this report because
 

they form the bases of 
the assistance which 

Howard intends to offer 
to
 

CUSS.
 



The CUSS Educational 
Approach
 

In CUSS, the approach utilized 
to favorably alter health 

conditions
 

in Cameroon revolve around 
the training of teams 

of health professionsls.
 

The Medical Student (EM) 
is considered the team 

leader and as such is 
the
 

It is expected that the
 

primary individual in 
the educational process. 


Medical Students will 
have the following background 

upon completion of the
 

CUSS medical course of 
study:
 

1. A good scientific 
educational foundation;
 

2. Broad clinical abilities;
 

3. A strong public health 
orientation;
 

4. Team leadership skills;
 

5. Hospital administration 
acumen;
 

6. Adaptability to varying 
physical and cultural 

environments; and
 

7. A well developed 
social conscience.
 

Other members of the 
health team fall under 

the post-basic nursing
 

two years and
 

(CESSI) and the health 
technician programs; 

the former is 


Greater details are considered
 

the latter is three years 
in duration. 


for this report.
unnecessary 


The field programs in 
community medicine at 

CUSS are arranged by
 

academic year as follows:
 



EM-3 


CESSI 11 


EM-4 


CESSI I
 

EM-5
ESS 

CESSI 11
 

TECHNICIANS III
 

EM-6 


EM-. 
EM-2 

EM-3
 

EM-4 

EM-5
 

EM-6 


MEDICINECOMMUNITY 

- 15 March3 January 


- 15 June
15 April 


31 January
3 January -

I March - 30 April 

-
January - April - Integrated Medicine 

District Hospital 

15 June - 15 October 

15 July - 15 September 

i thru 15 October (Presentations)
 -Thesis 
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The CUSS educational 
strategy is predicated 

on the belief that
 

students fare best if 
their work is partially 

in large groups, part
 

This multi-dimensional
 
in small groups and pari 

individualized. 


apprach is viewed by CUSS officials 
as unique and appropriate 

for
 

Cameroon.
 

In this regard, an examination 
of the CUSS educational 

resources
 

The paucity of movies, 
filmstrips,
 

center or library was 
carried out. 


tape recorders and other 
audio-visual aids was 

immediately apparent.
 

Graphs, charts, journals 
and books for the most 

part were old and in
 

Therefore, these supportive
 

need of replacement or 
proper binding. 

This limits the
 

educational resource 
materials, are under 

utilized. 


teaching flexibility 
to chalkboards, lectures, 

displays and demon-


Extra tutorial
 

strations; all requiring 
the presence of an instructor. 


assistance without audio-visual 
aids tends to further 

burden the small
 

Therefore, the current
 

and already overburdened 
professional faculty. 


a manpower intensive 
pedagogical approach.
 

team teaching technique 
is 


Though well planned, University 
health demonstration projects 

ofter suffer
 

They are designed to 
take place in a com­

because of lack of support. 


paratively small community 
within easy reach for 

both CUSS Faculty and
 

Many of the successful 
projects, more often 

than not, are
 

students. 

benevolent foundation 

or external donor agencies.
 

supported by a 


Additionally, these demonstration 
projects tend to point 

out the lack
 

of community sewage disposal 
systems, consistant drug 

supplies, inadequate
 

referral systems, poor 
disease surveillances, 

and inadequate community
 

education; problems about 
which most of the students 

and faculty can do
 

nothing.
 

The evaluation of demonstration 
projects appears to be 

another very
 

Recording, collecting 
and retrieving
 

difficult task for the 
CUSS Faculty. 


of health data is encouraged 
but almost impossible 

to do consistently.
 

The size and types of 
family structure, occupations 

and socio-economic
 

status of individuals, 
religions, age-sex distributions 

and local resources
 

are seldom catalogued.
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Howard University's International 
Health Program intends 

to provide
 

so ce
 
as much assistance to CUSS as possible in 

the areas of lbrar" 


materials, faculty manpower support, and 
training techniques via
 

However, supplementary 
funds will be needed
 

demonstration projects. 


to undertake such activities.
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Institutional Linkage
 

The institutional linkage 
agreement between Howard 

University
 

and the University of 
Yaounde/CUSS was signed 

September 13, 1979.
 

This institutional linkage 
was but one of the two 

proposed in the
 

In order to bring the 
second linkage to
 

122(d) grant award. 


fruition, a visit was 
planned to East Africa 

to communicate Howard's
 

desire for a second linkage 
with the University of 

Nairobi in Kenya.
 

However, prior to traveling 
to Kenya, contact had 

been made with
 

It was evident
 

officials from the Indian 
Ocean State of Mauritius. 


that from these contacts, 
the government of Mauritius 

is interested
 

in having Howard University's 
Center for the Health 

Sciences, consider
 

development of a program 
of health care assistance 

for the people of
 

Therefore, as a part of 
the institutional linkage 

visit
 

Mauritius. 

A general summary of these
 

to Kenya, a stop in Mauritius 
was made. 


East Africa visits are 
enclosed as Appendix A.
 

Due to our perceived 
need to maximize Howard's 

contacts with the
 

Additionally,
 
was deemed appropriate 

to re-visit Cameroon. 

CUSS, it 


the Vice President of 
the Division of Health 

Affairs, Dr. Carlton Alexis,
 

had not had an orientation 
visit to the University 

to which Howard is
 

linked.
 

The first order of business 
on Monday June 30, 1980 

was a meeting
 

After this brief
 

with the USAID Mission 
Director, Mr. James Williams. 


meeting with Mr. Williams, 
Drs. Alexis, Gaston and 

Sinnette met with the
 

Chancellor of the University 
of Yaounde, Mr. Bella 

Mbappe and with the
 

The meeting was cordial 
and
 

Vice Chancellor, Professor 
Victor A. Ngu. 

The presence
 

centered on the theme 
of our mutual institutional 

linkage. 


of Dr. Alexis reinforced 
the commitment of Howard 

University to the
 

concepts of our linkage 
agreement.
 

Subsequent meetings were 
held with Professors 

Eben-Moussi (Director
 

The agenda items of the
 

of CUSS) and his deputy, 
Professor Dan Lantum. 


Linkage
 

meetings related primarily 
to the proposed Bi-Institutiona 


Seminar, to be held at 
Howard University; the 

refinement of various
 

didactic and logistical 
considerations of the 

forthcoming involvement
 

of the grant Nutritionist 
during her stay in Cameroon; 

a review of
 

CUSS for Dr. Alexis; 
and the-delineation of 

future linkage activities
 

between Howard and CUSS.
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Activities

Future-Linkage 


The future Howard/CUSS 
programmatic activities 

under consideration
 

are as follows:
 

1980-1981
 
Linkage Seminar at Howard 

University.
 

(A) 	A Bi-Institutional 


A Howard University 
Faculty will teach at 

CUSS in the area of
 

(B) 


Nutrition for one semester.
 

A visit to CUSS by a 
Howard University faculty 

member in the
 

(C) 


Department of Community 
Medicine and Family 

Practice and;
 

A summary report of 
the first faculty exchange.
 

(D) 


1981-1982
 

(A) 	A Bi-Institutional 
Linkage Seminar at CUSS.
 

(B) Soliciting the support 
of the Basic Science 

Faculty for
 

candidates to provide 
short term lectures 

in specific
 

disciplines at CUSS.
 

A delineation of new 
linkage activities as 

seemed mutually
 

(C) 


appropriate.
 

A review of all health 
related activities for 

programmatic
 

(D) 


expansion.
 
Seminar Planning
 

seminar was planned 
to be
 

As mentioned above, 
a bi-institutional 


This activity, as expected, 
consumed a great
 

held 	at Howard University. 


The seminar was designed 
to be a multi-purpose 

affair
 

deal of time. 


covering the following 
general areas:
 

To provide an opportunity 
for selected members 

of the administration
 

and faculty of the 
University of Yaounde 

(CUSS) to participate 
in a collegial


1. 


exchange with their counterparts 
at Howard University;
 

of the United Republic 
of Cameroon,
 

To permit the representatives 


both foreign and domestic, 
to meet with the central 

administration of
 2. 
 are
 
the academic units 

at Howard that 


Howard University and 
the Deans of 


involved with the linkage 
to the University of 

Yaounde
 

To allow the representatives 
of the United Republic 

of Cameroon
 

3. 

an opportunity to visit 

the campuses of Howard 
University;
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4. To foster amongst the 
representatives of the 

University of
 

Yaounde, a greater understanding 
of the capacity and 

capabilities of
 

Howard University; and
 

5. To stimulate discussions 
between the responsible 

individuals at
 

both institutions around 
the possibility of new health initiatives 

for
 

consideration in the future.
 

The seminar was originally 
scheduled to take place 

prior to the end
 

Because of other commitments 
at CUSS, however, the
 

of grant year 02. 


This change required 
extensive revisions
 University officials 

from Cameroon were unable 
to leave their post until
 

early November of grant 
year 03. 


in the arrangements previously 
agreed upon, e.g., place, 

dates, seminar
 

presentors, publicity, 
etc.
 



----------------------------------------------------------------

-------------------------------------------------------------------
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DEVELOPMENTCURRICULAHEALTHINTERNATIONAL 	
related health issues 

continues 

Curricula development 
in internationally 


This activity is
 

to be a major activity 
of the 122(d) grant 

faculty. 


designed to provide 
Howard students 	with 

more course options 
in
 

international health, 
thus adding to their 

knowledge of world-wide
 

it should be reemphasized 
that any course developed 

by the
 

health issues. 


122(D) faculty must 
obtain approval 	of 

the curriculum committee 
within the
 

Specifically,
 

school or college 
in which the course 

is to be taught. 


curricula planning 
and course designs 

are tailored to the 
teacher's
 

competence areas and 
the needs of the colleges 

for such course options.
 

CREDIT 

COURSE NO. 

AH-570-10 
0 

COLLEGE/DEPT 
Allied Health 
Sciences 

COURSE TITLE HOR 

International 
Health Perspectives 

3 

& Health Delivery 

INSTPUULC;_R 

Dr. Ahmed Moen 

Systems 

HA-570-200 Allied Health 

Sciences 

Comparative Health 

Health Perspectives 

Training & Utili­

zation of Health 

3 Dr. Ahmed Moen 

Manpower 

HE-186-19 
2-01 Human Ecology 

InternationalNutrition 
3 Dr. Allan Johnson 

3 Dr. Allan Johnson 
Nutrition Problems 
2 Human Ecology
HE-186-192-0	 in Africa-Causes
 
Effects & Solutions
 

Dr. Kunle Kassim
 
Environmental Health 

3 

0 2 Human Ecology
HE-193-199-	 in Developing
Countries
 

dmson
 

College of Medicine 
Introduction to 


3 

0 0 2 	 Allan Johnson,
-
PH-655-10	 International 


AlnJhsn
 
Health Care: 	 Kunle Kassim
 
Primary Care 
 Ahmed Moen and
 
Delivery Services John Karefa-Smart
 



-------------------------------- 
----------------------------

CREDIT
 

INSTRUCTOR
HOURS
COURSE TITLE
COLLEGE/DEPT
COURSE 

Dr. Kunle Kassim
 2 0l Human Ecology Environmental 3 


E-l93-l9 -

Epidemiology
 

have been developed 
that are awaiting
 

several courses 


college approval, 
e.g. Chemical and 

Biological Agents 
in Environmental
Additionally, 


Pollution, Environmental 
EpidemiologY, and 

Environmental Health,
 

Appropriate Technologies 
for Developing Countries.
 

based Health Planning 
course has been 

developed
 

An eight week competency 


to take place during 
the summer for a 

limited number of 
third world
 

The course has not 
been approved but 

it is designed to 
provide
 

nationals. for their consideration.
 
with a training 

announcement 

USAID-missions 


The course is enclosed 
as Appendix B.
 

IN DEVELOPED COURSE
 
FACULTY PARTICIPATION 
 course
 

a guest lecturers, 
advisors, or 


The 122(D) faculty 
members serve as 


coordinators in 
such courses as 

Global Epidemiology 
(909-218-01 College 

of
 

Health Problems 
(909-233-01 College 

of Medicine);
 

Medicine); International 

(950-102 College 

of Medicine).
 

and Introduction 
to Patient Care 

II 
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SERVICE CAPABILITY 

cadre of 
to make available a 

this activitypupose of 	 is 
The overriding 

health experts to serve other academic 
institutions, 

multidisciplinary 


LDC's, and donor international 
agencies; while at 

the same time strengthening
 

Additionally, the
 

Howard University's 
utility in International 

Health. 


Vice-President for 
Health Affairs at Howard 

has identified the 
122(D) Grant
 

the administrative 
nucleus for all subsequent 

international health
 

office as 	 Therefore, the
 

projects initiated 
and/or supported via 

grant personnel. 


USAID grant award is 
fulfilling its intentions 

of providing a center 
of
 

excellence at Howard 
University in International 

Health.
 

the University since
 

The 122(D) grant has 
consistently provided 

services to 


Faculty members have 
been engaged in a variety 

of services
 

its inception. 

The following represents 

a sample of such service
 

both domestic and foreign. 


during grant year 02.
 

i. Consultant Services 
to the Ministry of 

Health of Kuwait-Health
 

Manpower Needs Analysis;
 

the government of Ghana, 
West Africa:
 

2. Consultant Services 
to 


3. Broadcast on the Voice 
of America;
 

Presentations at various 
organizational meetings, 

e.g. the
 

4. 


Federation of American 
Society for Experimental 

Biology;
 

- e.g.
 

5. Public Relations Activities 
for Howard University 


A New Direction (A 
slide-tape presentation
 

Howard University: 

This Public Relations
 

narrated by actor 
James Earl Jones). 


presentation for the 
total University, includes 

a segment
 

on International Health 
designed by the 122(D) 

Grant;
 

University representation 
at various national 

and international
 

6. 

e.g. the American Public 

Health Association, 
the
 

-conferences 


National Council for 
International Health, 

the Ministers of
 

Health for the Americas 
etc.;
 

7. 	Liaison activities 
with various International 

Agencies,
 

- e.g. USAID, the Overseas
 

organizations, and 
Foreign Embassies 


Private Investment 
Corporation, the Nigerian 

Universities
 

Commission, the Peace 
Corps, the Embassies of Mauritius, 

Cameroon,
 

Kenya, Liberia, Senegal, 
etc.;
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Receiving foreign visitors 
via various components 

of the
 

8. 
- e.g. Howard
 

Center for the Health 
Science at Howard 


University Hospital, 
The College of Medicine, 

The Center
 

for Sickle Cell Disease;
 

9. Providing resource material 
and literature in International
 

Health matters to 
both faculty and students 

at Howard and
 

elsewhere; and
 

Assisting various Departments/Colleges 
and Schools within
 

10. 


Howard University serving on committees, 
panels, and proposal
 

review teams, e.g. the committee on 
Infectious Diseases &
 

immunology; developing 
training grant applications 

and grant
 

proposals and service 
on student advanced 

degree committees
 

or thesis panels.
 

This final aspect is 
elaborated upon in 

greater detail below 
since it
 

provides an excellent 
example of the type 

of services provided 
by the
 

International Health 
Program.
 

(A) ACTIVITIES OF 
THE IMMUNOLOGY AND 

INFECTIOUS DISEASES 
STUDY GROUP
 

In recognition of 
the need for research 

on international health
 

the Inter­

problems at Howard 
University and with 

the support of 


national Health Program, 
the Dean of the College 

of Medicine,
 

Dr. Russell Miller, 
convened a meeting 

of selected faculty 
members
 

These members came 
from the Departments 

of
 

19, 1980.
on June 

on theMicrobiology, Medicine, 
Community Health, 

Oncology and the Inter­

were invited
faculty -members 

national Health Program. The 

of their interests 
and work in immunology 

and infectious
 

basis 
The Dean charged the 

members, henceforth 
referred to as
 

diseases. 


the Immunology and 
Infectious Diseases 

Study Group, to explore 
the
 

that would enable
 

area of tropical diseases 
for recommendations 


Howard University 
to undertake significant 

research activities
 

Drs. Curla Walters 
of the Department of 

Microbiology
 

in this area. 


and Floyd Malveaux 
of the Department of 

Medicine were elected 
co­

chairpersons of the study group.
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Subcommittees chaired by 
Drs. Karefa-Smart and Kassim 

of the 122(D)
 

grant were appointed 
at 'alater meeting to 

make recommendations 
for
 

specific research projects, 
and to identify donor 

agencies with interest
 

in tropical diseases. 
The subcommittee on 

research priorities 
compiled
 

a roster of members of 
the study group, listing 

the research interest
 

and activities of each 
member, and also indicating 

one or more tropical
 

This roster is significant 
in
 

diseases in which they 
had an interest. 


the sense that it represents 
specific faculty interests 

in tropical
 

diseases pooled for 
the purpose of collectively 

focussing diverse
 

- Appendix (C).
 
expertise on a major health 

problem 


Taking into consideration 
the broad interests 

represented by the total
 

group membership, the 
subcommittee on research 

priorities recommended
 

schistosomiasis as a 
primary disease entity 

which offers the most 
likely
 

Following acceptance 
of this recommendation
 

opportunities for research. 


the International Health 
Program was charged with 

the responsibility of
 

The
establishing contacts 
with the government 

of Liberia for possible
 

collaborative research 
efforts with the medical 

school in Monrovia. 


choice of Liberia is 
a sound one, because 

of the country is typical 
of
 

many developing countries 
where schistosomiasis 

and other communicable
 

It is hoped that a linkage 
of the two schools
 

diseases are endemic. 


would provide an opportunity 
for Howard faculty members 

and those of the
 

Liberian medical school 
to join hands in exploring 

solutions to some of
 

Liberia's health problems.
 

The study grbup's activities 
and deliberations have 

been productive, and 
the
 

recommendations for the 
establishment of tropical 

diseases research activity
 

at Howard, along with 
the proposed liaison 

with the medical school 
in
 

Liberia, have now been 
forwarded to the Dean 

of the College of Medicine
 

for his consideration.
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(B) PANELS 

To specifically illuminate 
the total spectrum of 

the services being
 

122(D) program, one would
 

provided by the international 
health -


However,
 

need to examine each 
individual employee' 

activities. 


in the interest of brevitY, 
categorial Eggregates 

are listed in
 

this report.
 

of international health 
courses, generated by 

the
 

Public awareness 


122(D) grant, is gradually 
becoming widespread throughout 

many
 

Several students, from 
areas schools
 

Washington area universities. 
 a
 

that belong to the consortia 
of Universities of which 

Howard is 


member, have taken credit 
courses in the College 

of Allied Health
 

the 122(D) grant faculty 
in Allied
 

As a consequence,
Sciences. 


Health, has served on 
graduate thesis panels 

for students in
 

American University.
 

122(D) grant personnel 
has been asked to serve 

as panelists on
 

other 122(D) grant recipient 
institutional panels 

and panels
 

in various intrauniversity 
units.
 

(C) PROPOSAL REVIEWS
 

A proposal draft was 
developed in the School 

of Communications
 

of Howard University 
to address auditory acuity 

problems in a
 

The proposal identified 
Cameroon as a
 

Less Developed Country. 


possible candidate country 
for this activity and 

was submitted
 

This review
 

to the international 
health office for review. 


The
 

was conducted and specific 
revisions recommended. 


also discussed with 
Cameroonian officials 

who in
 

proposal was 


turn made additional suggestions 
for revision.
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In addition, proposals 
relating to environmental 

health, anemia,
 

and malaria have also 
been referred to the 

international health
 

The reviews are
 

office for suggestions 
and recommendations. 


not only a service 
to the Division of Health 

Affairs but also
 

demonstrates a growing 
recognition of the 

needs for centralization
 

of such services.
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FIN1WCIAL SURRy 

The Financial Summary 
disclosed below reflects 

actual operating and
 

business expenses incurred 
by the faculty and staff 

of the 122(D)
 

The expenditures herein 
reported may differ
 

Grant during the 02 year. Office
 

slightly from those in the 
subsequent report submitted 

by the 


The Comptroller's office 
uses
 

of the Comptroller at 
Howard University. 


the Financial Accounting 
System (FAS) to record 

financial transactions
 

Such recordings do not
 

submitted by the International 
Health Program. 


occur until the program's 
submitted budget expenditures 

forms are
 

At that time, the funds 
are
 

received by the Office 
of the Comptroller. 


only encumbered by the 
Comptroller's Office 

for future disbursement.
 

Final disbursement of 
funds to satisfy a requested 

service or expenditure,
 

On the other hand,
 

does not actually occur 
until three to six weeks 

later. 


the International Health 
Program records all expenditures 

and financial
 

These two methods in 
effect, are complementary
 

transactions as they 
occur. 

However, regular reviews 
are necessary to reconcile
 

in terms of cross-references. 


the dual systems which exist.
 

- 9-22-79 thru 9-21-80 - FISCAL YEAR #2 FINANCIAL SUMMARY 

AMOUNT EXPENDED
 

CATEGORY $ 66,615
 
................................ 13,323
SALARIESADMINISTRATIVE 

(Administrative) ....................... 14,054

FRINGE BENEFITS 

.......................................
FACULTY SALARIES 14,054 
........ 5,022


FRINGE BENEFITS (Faculty) 

.....................................
GRADUATE ASSISTANT 


6 
OFFICE SUPPLIES .1,261 . ..........
"... 61...........
MISCELLANEOUS 
 4
 
CONSULTANTS ........................................... 
.......................................... 44
EQUIPMENT-RENTAL 

• " 4,532
COMMUNICATION-DOMESTIC 
 ............................... . ,5
DOMESTIC-LOCAL
TRAVEL -

DOMESTIC OUT-OF-STATE . ...................... . 9,465
 ........
TRAVEL ­ 891
FOREIGN ..............................
TRAVEL - ............. 
 1741
. $197219"" 

SUNDRY ACCOUNT .................. 

OFFICE EQUIPMENT....................• ... ....... 
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PROJECT PROBLEMS:.
 

(A) It was agreed by Howard and CUSS that 
a faculty member from Howard
 

would teach nutrition to CUSS students in Cameroon for one academic
 thircy

torCUde
nuriio 


One teacher from Howard 
could teach thirty 

or more students
 

semester. 


at CUSS and would be 
more cost effective 

than trying to send 
a much
 

would 


smaller number of students 
to Howard.
 

The 122(D) Nutritionist 
was identified to teach 

the course and agreed
 

A course outline was
 

to do so in CUSS for 
the specified period 

of time. 


a set of textbooks 
were reviewed,
 

developed and collectively 
agreed upon; 


selected, and purchased; 
and approval for personal 

check cashing privileges
 

for the Howard exchange 
faculty was obtained 

from the U. S. Embassy 
in
 

As time approached for 
the scheduled departure 

for Cameroon,
 

Yaounde. 


it was discovered that 
the Nutritionist had 

accepted a position 
with the
 

This information came 
as a complete
 

Peace Corps as a Country 
Director. 


surprise and created 
major difficulties 

with the faculty exchange 
ageement
 

with CUSS.
 

After several conversations, 
it was understood 

that the Nutritionist 
opted
 

The departure
 

to have an administrative 
and LDC experience 

simultaneously. 

disruptive in
 

of the Nutritionist 
was understandable 

but programmatically 


terms of both timing 
and commitment.
 

(B) The travel settlement 
reports for International 

Travel appear to be
 

an area which will 
require clarification 

for the Howard University
 

The standard provisions 
of the 122(D) Grant,
 

comptroller's office. 

indicates that "Travel 

Allowances
 

under Travel and Transportation, 


shall be reimbursed 
in accordance with 

the Federal Travel 
Regulations
 

The USAID international 
per diem rates are 

currently being
 

(FTR)". 


utilized by the 122(D) 
Grant for all international 

travel under the
 

Therefore, all international 
travel by grant
 

the grant.
aegis of 


personnel has taken 
place under the FTR 

Regulations and the 
USAID
 

However, questions 
have been raised by 

the Comptroller's
 

per diem rates. 


office at Howard about 
such matters as reimbursement 

for the application
 

of Subsection 157-2 
of the FTR.
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The standard provisions 
aforementioned also requires 

the grantee to
 

from the cognizant technical 
office in
 

obtain written concurrence 


AID prior to sending any 
individual outside the 

United States financed
 

This cognizant technical 
office (USAID/AFR) has
 

under the grant. 


identified a specific 
officer for all grant 

related liaison activities
 

with the granting agency; 
who has in turn authorized 

the Howard
 

which includes Subsection 
157-2.
 

Project Director to utilize 
the FTR -


Hopefully, this matter 
will be resolved in the 

near future.
 



AppENDIX A 
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.TRIP "EPORT 

ht!and nationsinu and Seuehe te axe AouAadaqahat, Comoi,&, ~MW, 

the a6-Thee hLtzmd Nations 6aU liIndian Ocean."the WeoateA by the Agen y 06 
Ocean Sttes, 6unde4 

on
ppWgnam statement o6 the IndLa 

Gaston and Caovin SnneWte, 
Vn6. Atonzo 

1ntVnatona£ Vevcop°e~J" 
HoJad tlLveLtaY, vL6Ued 

beho.6 o6 the "nteaxlGW.onat Httth PAgn1 o6 

the 1,6Lond o6 MauAi.-iJ"' 

gnted ith SL. Seewooaa9tU Ramgooam twho 
an audLence wasFou,.tunGatJY,

L& ctunaentLY the pedeUnt or PnUiJe Mnhte' o6 4auAitiuA. Additona~tY, 

" visit a session o6 Paf 
the HoWlxd iteptebentatves we".e invited to 

COUNTRY ANALYSIS
 

the main L £and o6 MaAAt4u and a 
The nation o6 MaA&Ltius con'£stso6 

and atoMtJ the pincLpaf- one being the 

o6 AmaL "Ltan&,LZe 
numbeA 

L62and o6 RodaigtLeb. 

East,
South and Zonaitude 57 

Ltude 20L'e6 at £a 
The 6LZand o6 MawLI The aAea o6 the 

o66 the east coast o6 MadagaLcaA.
500 mitesthat is some .PvWe,an etongated centna 

and the qrotnd AiLeA to 
716 sq. miteswdoand i6 6t.sea Levef- is 1,800 to 

the attitude above 
tying roughy Noth-SOuth, 

East and South-West by 
on the Noxth,

The plateau is bounded
1,900 6t. 

On the South and South-Eat i efoPeA 
abhupt and broken mountain xidgie. The ctimate2,711 6t. 

The highet mountain peak is 
to the 6ea. the

gLaduaoUy _and mait-ie and the mountainous natute o6 

L bubtAopicat AatheAo6 MAtLU ainaaotand ,empehtte. HumdAty is 
a wide tange o6~ena~te£ Itnd with the ain 6aLLing mainty in -unmeA'. Thehigh thowughout tha 

hitn '.egion tnown aA tack RiveA cLsRtkict is the dxieAt pat o6 the 

moh, i. e. NovesnbeJL to 
istand. Cycloneh may occuA dukin- the u 


AplLZ.Wth the highet 6"requency Ln Januay and FebxuaL..
 

and chose to stayL! 0Lth2 the 
became independentMawuitiIn Maeh, 1968, 

a 6ttU Membe"t State 
o6 the same uea. i became

and in Ap'iCommonweatth 

o6 the united Nations. 
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826,199 made.up o6 413,580 maLte and 
n at the 1972 census Was.

The poputata i 
the age 06 15 yeaw, 

on uldeo6 the popu....WAh 40.1-
412,619 AemtAL 

and 3.8% ovCJ 65 yeauL in 1976 

in the. age g9Loup 06 15 to 64 yemA 
The ehtimated56.11 and 3.9 kpe.ve4J.59.2 

thee pexcent'i changed to 36.9, 
and the mean annuat Aate o6 natu,'L 

881,761 
mid yeaL poputLti-on ix 1977 Wa6 

LLe expeitaLy at b.ith 
wah 1.66%. 

ineAeAe datng the peod 1973-1977 
6ena eo6 dusidng the peAi.od 

o.male and 61.9 yeao6
yeau The.kLehwas 58.7 

duAing the pexi~od 1971-73. 
and 65.3 ,Leee.te .LY 

Aohe to 60.7 141,3001961-63 oj the isand, waA 

poAt-Lous, the capitaLt 


ehtimated poputa.on oA 

1976. a at 31At DereembeiL, 

time been poputated by 
aive t .y which had oveA 

6 a. dA A'e cou
Mauditih e,thThe thJ.ee. distict

India and china.. 
ta xAom Euwpe., A6,kca,

immnn 

3d%.a52%;ekmainhin the. 1971 cenh6Ub weAe. T

categoxLe %'.egisteaed g

and ChLne 3%. The st a 

Uhite 2%;
pstedomi iatt Y EWopean Ce~oe.,Mtbjim: 17%; 

,thegene-,'nt heading o6 
n withi'o..6at bethe popu- Of

28 pe)Lcent o6 OccupaOns te-nd to 
ox EApea.. 

4e~eAig to mixed Indian, A6)Li en 
on zin t~ie and 6,,tiend'hiP

whi.ch dhaw 
o6 ceAztain gkoups 

con6i.ned to membeAA 
ja, ion,Chnlee pxedomkate 

as 
In thi 

6oA job xec~uitme.t-netwohjdk 

;JipoItne houd, t he oWn moAt axe oAetaiteAm, GujeAzti. Most"Jnl 

thee. aAeaqLtte0.e­houheA annpodItl9
and un most hotetb ando6 the ugoJa 

adaedLA~Aenw11eJLL,6e-,CQOLe-pondingty A axe the-dom Lt , 
the most capita-tpaAe e, t.ia 

ae.ss by othe'r. On thetoweA end o6 the-. sa 

the domestics,

adc u6thflmen a 

&bo•e-AA (some ae ,6theiThe c.vit Ae,.tisans.the a and
docbeoA, 6ishvufen and the bu.k o6 

Indias, Cheo-oe. 
oL kivat and WuvoLdtymobile 


majoi meeting gound 


Ch.Lnehe.. 
A ptul't society

o6 MaWti 
u s 

a u jyinrtg 6eatae 
,nteAspei ion i 

Resdelntit Joint 6amitY 
ae oiten paamount in oxLga0Azing 

tabox. 
"izthhipttie and smaP-hotdeu,RetaitehAbut 

axe connon within dtans. 
,eidene aangemenu 60A add,.,OIo to 

and not to out&dem 
to the 6amit4 

604. exampLe., Look 6iAAt 
enjoy higheA peA cpitancomeh 

Even though MwLi ti'n 
thei£ tabox pooL. (1978 pe caita GDP: 

"n most devetoPng countAA 
cou .teLpa,' 

keat vety high, povetYthan thei., 
tandaAds o6 wetL-be-in aAe 

U.S. $949), and theL 
aMe shaAPYncomesewideApJead. I 

and outayilg £6bznds is 
both MWaJIhiiLon 

http:poputa.on
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"6 becoming
OW
oLecejy &mta,

-4-'t 
Akeed, and a taVe poojt-poputW on, VLom 

diadvoataged a6 the At~uctWte o6 the economy Ahi6t 
nceawigty catylnctu-idg techn

diveAtij6ed one 
o6 Augal dominance to a moxe 

one 

.ophi-tLcated tigkt ZndUhbAi.A. 

aAeaA on 
w ea. and a.to .inuAb,WxaLtbe Sound e~peiaUY in 

PoveLty can Ea.t o6 MatitiLb350 miLewhich tieA some 
the i6Land dependency Rodxigu" mteA. HeAe 

Ea t hab a totatL aAea o6 40 sq. 

at tL itude I9o South and 640 


The RodNiQa. popuiOn Auvive4 
tow ,tandaAd. 

30,000 peA.Lon tiv.e at vey maize and oniona.
 

on 27,000 a.CJeA o6 detYeiohaWted c'wp land which pLoduceA 
Lta, LeveL o6 income
 

6%e6ouce,i6 ,te6tected in the tow peA cap
ThUA poveAtY o6 

The ony cash cAop is onion6 which ate expox.ted .to the main .ihltd.1
 

$120. 


Hea.th a/e cooxd1atned by the Pe,anenlt
 

The activitia o6 the M njitAy o6 


a~ i ,6edby the PAinCAipa-L Asitant 
SecxetaY and 6ouL AdmnitUtive 

Se, .)L,, 
ChaenMe.LcaLotheO~ie,'., ou6O. 

O66i.eu on the adminibtcaXtive Aide and by 
and a. Nuin9

Hohpital Admini-tPL0ot.Chie6MeLLcat OMice/6, one/
Pkincipa 
 the technical 6ide. 
a deputy on 

in chie6 withO66ice' 
Division.


o6 the AdmWftt)wvtive/A the Head 
Aistant SecLetOJy

The PaiLncipd 
o6 policy, and hAnde, o6 

Th£i division i conceLned wUh the 6ooui on theex.pendA~ e,
the contAol o6matteaL, 

att mtabtaument and peA~ona. and gen&,aUY aLL 
on and management

o66 ce ogania
cotteckion o6 Aevenue, 

. 
admi~nitJAtive and executAve matt 

the WoAe6ionat and tehnica- Aide 

The Chie6 MedicaL 066iceA. i" the Head o6 on the 

He advizeA the Mini,6tQeA and the peAmanent SeceietaY 

o6 the Ainitxy. in the cuAative, prevelt£ve 
o6 heatth potici.A and piogaime" 

iomtat 

o heasoth p nogaflt,.

dizecU and ,supe4v4t&e ijmpefLn t(a on 6 
and ptomotive 6ieLtc6, o6 aL o 

the rmooth dichaLge o6 the woak 
He.£, ao kA.ponAibLe 6o 
 assi>ted by: 

o6 the Mi aty. He £6 

and technica.. oi66ce/, 


USAID document
1 
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who is in chalge
(a) . pcipaL Medica 066iceL (cw"nt ve) 

ando( altC.tVe &e~ieeb, i. e. hospitaU, dipe ,an601 

x the t t sic;
and a t othQL htie tLetvi fl 6o ve en -6 

MatmataO66iceA (Faminy Ptamng, and 
(b) a.p~inLpaL Medicta 

Child Health Se~vicwe ) who Lb AebPOn7ibLe 604 the natio na 
h" healthand the mate/ALl

d6miIY Ptanitng pogAmme 


outside hohpitdt;
evices tesponAibtekce (ptanning) who i,6 
(c) a Pincipat MedicaZ O66 i 

eA 'A 
60,. 6uaixg deve0opment Ptans ad heatth P, gh 

accoxdance with appltoved poticy and theiA Lrplemenaton, 

ocaU.Y,both abAoad and 
the heaf-th pe.onnet

t uning o6 

alt heatth satisbti~cs; 
cottectiofl and anafy6Lb 06 

chaALg o6 oi 
O66iceA (Pteventive) in 

(d) a pLncipa Medicat 
poxt heaLth Ae/viceb,

health Sevices ,Zhe envLronment and the pubtic
immunization A .,.vice 

&Avices,
schooz heaL, 


health Zaboatoteb.
 

heatho6 the Mauu~it" 
most expenAke aspect 

AA one might expect, the 
aAea:AeAviceA

within the cuaWve
,t)Lueue 6aUL 

the govenmnt health ca,%e 

the 6iAt contact f-evet in 
ItThe dispenary is Attendant. iLeceveA 

06&iceA and an 
a NWuAingIt is sta66ed by onsysm. a week depending6ive timesthxee to066ice 

the v sit o6 the Medica cate o6 minoPlemenatyate imnited to 
Its 6unctions andthe woidk toad. common diseases,o 

injuie. and aZtment, diagnosis and treat ent 

tequiAe intevention to the neaAekt 
conditionsents whoseo6 patxPe6vo 

hobpAita. 

49 statica totaZ o6 
have been opened, bAinging 

.banddipe"aAieA Rod,'gLeAFouA new MA"tLtZb.60& the i !and o6 
and 5 mobite di.Peaai"' 


one mobile di.6Pe"aie.
 
has two static and 
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Vi~4 tAb2ct HOSp~-&~ 

ncamefq FZacq, MahebOulxg
in MawW ,6, 

Thexte ate th'xee distxa~L- hospitaU 
~ ta66 have been ,st~engthenede~ca n SOLZ.HhsaC.Tew~n ~~~ 

and~~~~~~~ 
visitAS by 6pecia4t6xegutfl/axe now xieceiLvingwhic~h 

in the thxee hospitO~j, been equi~pped wiUth an 
Ho45pitO hao 

ptom xegionaZL hospitOJi6 MaheboWu-Q 
atLe now petAmled toca~,y.

opeLatA.Otheatx'e s0 that mnnoxt
opeALatifl 

Poxrt
Qu~ee~n ELzabeth Ho45ptat a~t 

dZ&VzLc~t ho,6pitaOJ-
RodhL9Lue hash one -

La Famue. The Queen 
a~t Mon-t Lubin and 

cott-age hospi.taJth
MathWLhLn and tw theaW~e, xaboxato'[y and 

an opeAaix-ng 

EZ.Lzabeth Hospitat-is pxovided wiU~th 

LegutatW aiA-Zi~nZ with RodhuigLue
 
The atabi}ahn1t oj a 


x-/uly 6acititieA. 6peciLa&zedneed uwgen-t cate in 
o6 patients who

the txa,o~tP~tha6 6acVi2LtLWed 

unit6.
 

H06AtOJtReg.ZonOJt 

axe the
Naot H~ospitat 


CivLf. and Sit. Seewoo,6agux Ran100oJI1a 
vLctoxia&, de6iZned catchmen~t zone, 

a weX-Each centex haA 
.thtee tregiLonat hospi~taU-'. attention andcdr-ectundex theSe~vic" 
and o 6eAA mutd~itnk .ta.66ed to 

ate equipped avd 
These hospitaUf~speciaLL~t6.,6u~peviLL6Aion o6 The aciiiand t~Letfentdiagno.6iAexce2~ence 6oxtcentem~ o6se~'we a6 acciden~t and 

inctude inain cake, speciCLLbt outpatientsexvice.6, 
advice and hetip to 

xehabW.ttaton o6 the di6abZezd, 
eniexgencq sexviceA', 6aiAng within the 

eA.0n o6 di%6pen,6AC~iAe 
~the dL4-tLc hO,6ptab~~and 6LupeAv the
 

The Radiothe)Lapy Unit a.t Victmia Ho.6piDJ- and 


catchmen~t wtxea. Hospit0at, o2'~oNationLP 
De.'wiotogy U~nit a~t SiA Seewoosagm' RarngooZO-fl 

maltnat di~6ea~e'606tepctvt6oi tteaten~tcen-teLAaz nation.-seAve Rwilgooe~lm NatioatOfl
Seewoosa9WL

In 1916 both Civif. and Sit 
and eZepito6y. -~ own oxthepaedic =W 

we~e equipped with theL'r
HospLaUf~ 

http:SOLZ.HhsaC.Te
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MAURITIUS HEALTH FACILITIES
 
8Y
 

TYPE AND LOCATION
 

19 Grand Gaube 

Grand Id_REGIONAL HOSPIIAL 


jsBay v..,. poudre d'(
 

4J DS1RIC1 HOSPITAL ". 
*ln odedO 

SPECIALISED HOSPIIAL 
I 00r101o!Cotage 

DISPENSARY$0 
HEALIH OFFICE xPimonts O-. onPiton 

, u / ."FAMILY PLAN WNIC 
" Bate Vuf" -

FAMILY PLANNING CENIREo •Tombau Bay 0 /" Ama'ufEy ,-.0p#' 

,7- 0a0 ... RougeDENIAL CLINIC 

Roche Bois RougO, venture
 

\C7 %-( davotur

Ste, Croix 

St. Francois - -civ0l\ M* do 
a P sixStree" I Qriorg(D MounIQ 4F\D 0als"Vrds5M M re 

Plins Vert* 0 % 
Valli * devP etroJ 

C i vi.' If d'EaCilE Vallijee Bramitan 
. -Lalmat; " n 1roosnaIJ. ma0a / 

t rok /,1190.,R~~~of--/ M 

duIos'HRIVokaRivi-e" 0 % Reduit dime 
Ar.Camp' isMasque E)Z- Air

QuaftL e 

Ise au uas+ )jcut
jacnuntR~mars 

1~O0Rose %'
WfiHill 0 

cite Rose 't-,& Msnflarbous ( mdSQ.Borflei Fouqee~x I •1" %fl> *.. /./\® 
9 @0)CnA0SA ''idlfld L

G 

)Tam L o (Qubeuil %m9if 
O ambo lOVac eri114 - 0 o 

/ S.Hb
nai -- I 

Mhbu,/R030 BoII0 M 

k (®LnRos8 

@tioMglhf~~A
Grand ois&® 

Ri.d o~ 
SGianfde Case 

t&EscolQf 

CompW 

Rit. dos Anguil IsI 
Chomin Gronier (i 

)I . Oafl o% surinrme t"fLOt obr 
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SUMMARY OF WORK PERFORMED IN HOSPITALS AND DISPENSARIES
 

IN THE ISLAND OF MAURITIUS
 19771976197519741973 2,837Year 2,780 2,02 
... 2,738 2,737 

1. Total No. orhospital beds 
... 60,042 67,106 79,784 76,521 86,288

2. Total number of Admissions 
... 2,075 1,634 1,995 1,790 1.9253. Total number or Deaths 

11,704 12,503

4. Total Dumber ofDliveries: 10,564 ... 7,870 9,827

(a) live Dirths ... 
494 461 444515 

... 359 ...
(b) Still Births 
16,124 18,086

5.Total number of Operations: 
(a) On Tn-patients ..- 14,564 42,445 49,279 

... 45,112 41,722 43,800 
...(b) On Out-patients 

6. Total out-patient Attendances de­hospitals (includin$ Casualty in 
1,224,536 1,282,255

921,169 1,166,677 1,312,244...
..partment) 
7. Total out-patient Attendances in 

... 1,763,871 1,432,238 1,508,327 1,527,773 1.775,026 
...
dispensaries 

DISTRIBLUTION'OF HOSPITAL BEDS IN MAURITIUS 
1976 1977197519741973 556572586 

... 299
12 
... 620 

1. Medical ... 269 284 
... 247 241 

206 246208 2162.Surgical ... ... 182 

98 82 88
90 90 ..4. ObsaeU'... 144147 146 146 207 . 144 196 2204.Gynaecology ......
5.'Tulb.rculosis 


173
 
... ... 169 1616. Orthopaedics 159 156166 ... 164 

347. Paediatrics .. 
27 7326 57 3558 
79
"" 28-- .. 788.Optlmloy...
s. ophtalmolo y 

2 47 47
9. Ear Nose and Thro3t .7 417 Ii 

10. Infective diseses ... . 
ass 884 884 884 

..

11. PsychiatriC 

874 
40 37 37 

49
49 
 4312.LPpcr 42 4342 . 43 ...
13. Radiotherapy 3231 34 34 
.. 35

14. Burns ... 
2,780 2,802 2,837 

... 2,738 2,737
Total ... 
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REPORTED HEALTH 'NEEDS 

tmed. ..	 i6 d ed 
(A) 	 The peventive and cwtLVe pA, PX aCCas opim 


Land. It appeaan as £6 opium and
 
a xlse in drug abuse 	th.oughout the 

amongst young MauxWtin5. a significant pobZe
mijuana u.e is causing 

on this pLOblem. 
thee hao not been a de~toied Au'veY conducted 


Howevex, 


training is 	needed immediatetY in 

(B) 	 It wasrepohted that manpowe) 


which inctudes:
 
rehabiLtationseAvice4, 

1. OccupationaZ Therapy 

2. Phy6iothekaPY (pa4ticutLy 6ox the aged) 

3. Speech TheAapy 
been given a lLenat d£Oybi 

The MinistXY o6 Heatth (MOH) has
(C) 	 It was suggested 

is extAtmey anxious to put into uAe. 
machine which it 

6eaibiLity study to
 

that HowAd UniveAA/tY peAJonneX might conduct a 


opeMationatize this piece 

tain the needs xerated to 	hetping the MOH 
a6 C 


o6 medicaf- equipment.
 
any,hi biomedicl vekch 

() In MauxitL the i& vei y tiae 


taking place. However, the de,6ie to initiate th acti&Zty i6 vey
 

.E) The Publc Het Labotry has limited ,Le6oucLe and its over­

setting up an 
The MOH is inteteted in 

toutine Zab wordk.
whetmed with 	 6om the existingo6 the buAdenrelieve some 
additiona laboAatoILy to 

6aciiy. PositiveMautWu. 
ha6 been a siginiicantprobl-em in 

(F) 	 Tube cutosiA 
peiod o6 six to twetve week6 

inpatients 6o,%a 
t)teated initiattY as 

cases axe 	 o6vaccination6 
at Poude d'OYL. B.C.G. 

at the Chest 	Disea6e Hospit the 
conducted and in6antile immunizations ate done in 

School chiltden ae do notmany peopZeHoweveL,Clinic &egua.
and Chiv.d HeatthMatekna 


utiize these setvicez.
 

(G) The major causes o6 death aAe: 

1. In6antt_ Veth 
xespihato'LY

and other diaAVdoeal disease,
Ente)iti 

and congenitaZ anomatia. 
mratmus,in6ections, 

2. 	 Adutt Death 
ci .cuWOatory system disorders, 

Heaht disease and othei t 
neop/a6m6.ic diseases, 	and 

in6ective and pafa(tw 
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(30 thiouaOfd6taggVg~i&tatein MWzuZ t iI6 
The vehiLcufta acciZden~t a auto/buAhNote: 

th" iLepoJ!t Wah iLnvot&ed in 
The autho/L 06 

deaWk peAL yeax). 
vLi-t.accident dWixg 61iL 
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"KfNVA 

de the ea'th equatoto' bound 
Aeatuxesplying alyinKenya's geogha 

in the Eat by the Indian Ocean; dissected by the Gteat Ri6t Vale.y; 

and decendingmete,";height o6 1134 
stopping upwald above sea level. at a 

oA Lake Victoria, pomote a variation in temperatuAe. 
to the humid sho',%eA 

Thus all the ingh-edient6 6oi. a 
Y vaLied.floha ate equa

The 6auna and 

abound.
cLwe.e vectoUmultipicity o6 

submitted eaaeiL and shoutd be. je6emed to 

previOU6 countAy analysis wa6 
A ha6 a de6inite
 

Kenya being mote devetoped 
than many LDC '& 


as needed. the basic healtho 

health in6Aast)uctuIe which in time shoutd satib6Y many 

the Aw/t population stilt 
at the momentHoweve,oi its population.nee"L 

6&om those common health pAobleft which exist 
in most developing 

fU66eL 
countLie. 

held with
eveal meetings weAe

United Staste6,rom thePufior to depaxting 
He suggested that 

John P. Mbogua.
His ExcetLency,

the Kenyan Ambasador, 


contact should be made 
with the Naitobi City Council 

in oxdeA to explore the
 

Univeuity and the
 
Linkage between HowaAd 

an In-titutinf
possibilty o6 

the. NaiJobi City Councit.
 
Health Se.vicc',6 undeA the aegis o6 


Doivision o6 
meeting was hetd wi 

*ogua's suggestion, a 
to Amba&AadOAAM a 6.o up 

his WoAhip the Mayot Councior Nathan M. Kaha a of Naiobi. Mayor Kahara 

inteAest and provided an OppOrtunity 6o 
was most appLecative o6 Howard'6 
more d ed dicu ionk wth his Town CeAk, MX. S. J. Gitonga. It 

appaent a6ter meeting with ML. Gitonga, that the City Couni 
became veAy 

that preclude Howard Unve~Ay from 
inteAnaL con6tO.-t6has a number o6 

at this time. 
instituting a"£inkage with them 

Alexis,caxton P.
ouA Vice pv~eident, 

Subsequent to the alivaL in Kenya o6 
is the cuAent Vice M. Mungai who

th Profesok L.hetd w a meeting wah 
discusions weLe proitabte 

o6 the Unive.uity oj Nai~obi. Ouk 
Chanctto pLeviOuAo6 which tetated to 

cnaijied, one 
in that a numbeA o6 isueA 

weAe 
been held eAUeA 

An additional meeting had 
6rom HoWa'Ld UniveritY.contactA Medicine in

the Coltege o6 
PXof6o (Vaunna o6 

with Pof6essoL &vibo and 
linkage withestablish a 

that the desite to 
It was made ctear

NaiAobi. 
not awaiting the detLineation o6 

doe. exist and 
HowAd niveity 

we aAe 
, 
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mak'eil devetoped,Once th%5
axeal 6pm them. 

vaAiLOU6 	 pLogxwOmalGti1c 
oj VU4%natteA witt be 6oIthcOmin~g­

detai2 
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CAMEROON
 

Letatig to Camexoon wa6 peviouatLy prteented and i6 

The demogtaphic data Yaonde,
and Gaston aovived in 

VAu. Alex6, Sinnette, 
a matteA o6 xecoLd. te6t and to contactutitized to 

27, 1980. The weekend Wa 
CameLoon on June 

ordeA oj buaine-s on Monday
The 'to66icoiO-.CameAoonian and AIV 

Mx. Jame Wi'R "aft 
Mission DVtectO/L,

waA a meeting with the USAID 
June 30, 1980 06 we met with the Chanceto 

A6teA a bxie6 meeting with Mx."eWUth6 


and with the Vice-Chancettor,
Mx. BeUe Mbappe

UniveutyY oj Yaounde, 
on the thene

codial and centered 
A. Ngu. The meeting wa2

poje.4oL V. ,eempha&izedCAtton P. AlexiAlUnkage. Dr. 
o ou mutuat inttutiont 

tlinkage agreement.oLu
UnivecitY to the concepth o6 

the commitment o6 Howa~d 


(Dean o6 the Medicat

Eben-Mouu66i

weAe hetd wiLth p.ro6e6oA
Subsequent meeting 

The agenda item6 o6 the meeting 
ox Dan Lantw. 


School) and hiA deputy ptof,6e 
Linkage SeminarL, to be
 

to the proposed Bi-in6titutiona 
,rWeadpAimaldtY 

didactic and logi£ti6caOo6 vaAiouthe re6inement
hetd at Howaxd UniveMity; it t,
 

the 6orthcong invoNlement o6 the grant Nut 

conideAation o and the6o Dr. AtexL;revie o6cameroon; a 
duxing heJe. stay in 

CUSS 
HowaAd and CUSS.between 

6wutue progammatic po6ibiitia
delUneation o6 

had been previously 6chedu~ed to take 
Lnkage seminaonaThe Bi-intit 1980. Howeve/, becauze 

o6 Septembex 15-19, 
pflace at HowaAd dWUing the week 

student recouitment 
to be heavilY involved in 

at CUSS weAethe officia" 
the seminaA wa postponed unti2 the second
 

and examinationS at that time, 


week o6 NovembeA, 1980. 



32 

c nsideA~ontZf w~eundextctivitiePltog"4taJflc
Thte 6utWLC HowaAdf CUSS 

a6 6tO6 

eia-a oadUiebt1980-1981 B-ntttoa ikg 
06at CussJ~n hea 

(A) A B Jft ~ontLnfteSmiW 	 6
teaich tCSZnheae 

(5)l A HowO)d Univeuity Fcufty WdU 

in
 
HouaaAd UnivehhitY 6acutty membeA 

CUSS 	 06 ao(C) A vi~it to 
medcinefl~.community-~ 


6cttty exchange. 
(D) sw1mt1Wy Jxepoxtt o6 6&uL* 

1981-1981 
SeftinaJL at CUSS 

(A) A BL-Lrztautonat Linkalge 	
in the CoL~e9e o6 

06 3a6Lc SciZence Facutty
nf the 6 ppoh~t(13) Sofit-c i 

a emdmtat
Medcincfe 6o' di~ciptine. at CUSS. 
demdmtU1C"i
activitL.ZUnFkte

(C) 	 A deZineaOtion~ o6 new 


tppLoptAiate.e ciie66XP~hmai
 
or )~2a~atA.~iVt,et~~eatf- heatth

(D) A Leview 06 
uding pobbttmandexpan.6Zoh 
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COURSE DESCRIPTION
 

PLANNING
 
COMPREHENSIVE AND COMPARATIVE 

HEALTH 


I. Howard University
 

Howard University in 
Washington, D.C. is strategically located 

in a
 

resources in the
 
The city contains a wealth 

of 

world reknown metropolis. 


health disciplines as 
well as numerous international 

health and foreign
 

the field
 
The University's unique 

contributions to 


assistance agencies. 


of international health 
is derived in part from 

its extensive experience
 

in meeting the health 
care needs of underserved 

and disadvantaged popu­

a number of leaders
 
the last few decades, 


lations. Additionally, over 


in Africa and other parts 
of the developing world 

have been trained at
 

Howare University.
 

One of the key elements 
of the Howard University 

International Health
 

Program is the ability 
to design appropriate 

and relevant health training
 

Utilizing the varied and 
extensive experiences 

of its faculty,
 

curricula. 


the International Health 
Program has the capacity 

to provide educational
 

and training opportunities 
in such areas as health 

manpower development,
 

health care financing 
and health services administration.
 

I. Course Content
 

The course is divided between 
the theoretical principles 

of health
 

the development and implementation
 

planning and practical 
approaches to 


Subject matter taught 
in the course is integrated
 

of an actual health plan. 


with actual cases drawn 
from experiences in countries 

of the participants.
 

In selected instances, 
field trips and simulated 

models are employed as
 

integral features of the 
course.
 

The total program is eight 
weeks duration in which 

the participants
 

are enrolled in an intensive 
course of study covering 

applied biostatistics,
 

demography, systems analysis, 
health economics, health 

services ad­

ministration, epidemiology, 
environmental health, 

nutrition and the ecology
 

These skills are considered 
essential for effective
 

of tropical diseases. 


health planning at local, 
regional and national 

levels.
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In the training processt 
participants are also 

called upon to share their
 

personal experiences 
and demonstrate their 

competence in problem 
solving
 

and decision making techniques.
 
the School of Business and 

The College of Medicine in collaboration with 
and Compara-

Public Administration has designed a course 
in Comprehensive 

tive Health Planning covering 
the following areas: 

m

Global Epidemiologo 

common diseases especially
Modern tools for the identification of 

Emphasis will be
countries.in the developing

those widely prevalent 

on the quantification 
of information, statistical 

analysis, distribution,
 

management and evaluation 
of specific disease patterns.
 

Global Nutrition
 

Tools for the identification 
of nutrition related health 

problems.
 

Focus will be on populations 
at risk such as mothers, 

children and
 

the aged.
 

Degraphy and Public Health 
Statistics
 

Methods for measuring 
the structure of growth 

of populations
 

including assessment of 
health status, census 

taking techniques and
 

%ital registrations with 
special reference to developing 

countries.
 

Tools for measuring natality, 
mortality, disability, 

morbidity and
 

migration as well as 
their effect on health 

and social services are
 

discussed.
 

Health Services Administration
 

Principles of organization, 
comparative health care 

delivery
 

systems and methods of 
evaluation applicable 

to health care services.
 

Anaysis and Ouantitative 
Decision Models
 

§stems Special
 

Methodical examination 
of alternative courses 

of action. 


emphasis on the analytical 
model for planning, management 

and eval­

uation (feed-back) of health 
services.
 

Health Manpower Planning Analysis and projection
 

Sources of health manpower 
information. 


Determination of appropriate 
manpower combin­

of manpower needs. 


ations and distribution. 
Examination of the roles 

of primary health
 

care workers and issues 
relating to the training 

and deployment of
 

allied health workers.
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III. 


IV. 


V. 

VI. 


Economics of Health
 
analysis of health services, supply vs 

demand, regulation,

Economic 

accreditation-and financing. The principles of costing facilities, man­

costbenefit and/or cost-effective
 power and services are taught using 


techniques where appropriate.
 

Eligibility healthof physicians, 
The program is desinged for a limited number 

administrators, nursing 
administrators, allied 

health professionals, 
and
 

social scientists with 
background and experience 

in public health.
 

Financial Arranements
 

Most of the participants 
are supported by national 

governments,
 

U.S. Agency for International 
Developments, World 

Health Organization,
 

private foundations. Tuition is U.S. $
 

Housing information 
is provided in the attached 

pamphlets.
 

Course Period 
and ends on 

This program begins in 
completed by 

for the course should be 
Registration 

enrollment.
order ensure 


Faculty
 

Howard University draws 
on its extensive experience 

in developing
 

The faculty is con­

countries particularly 
in Africa and the Caribbean. 


background in training, 
research
 

stituted or persons 
of milti-disciplinary 


and services:
 

- Awantang, Felix N., M.S., MPH 

Environmental Health, 
Department of Community 

Medicine
 

and Family Practice
 

Paul P.L., M.D.M., MPH
 - Chang, 


Health Care Administration, 
Department of Community 

Medicine
 

and Family Practice
 

I1, MPA
 - Douglas, Harry E., 


Health Systems Analysis
 

Associate Dean, College 
of Allied Health Sciences
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Eldadah, Adnan H., M.D., 
Dr. P.H.
 

Department of Community 
Medicine and Family 

Practice
 

Epidemiology
Director, Public Health Program and Professor of Epidemiology
 

Ed.D.

Gaston, Alonzo D., 


Health Education
 

Director, International 
Health Program
 

Department of Community 
Medicine and Family Practice
 

Hunter, Gertrude T., 
M.D., MHIS
 

Professor, Community 
Medicine and Family Practice
 

Johnson, Allan A., Ph.D.
 

Nutrition Health Program
 
Department of Human Ecology/International 


Kassim, Kun]4, Ph.D., 
MPH
 

Environmen'
 
Department of Community 

Medicine and Family Practice
 
of Human Ecology
 

International Health Program/Department 


Kaul, Lalita, Ph.D., R.D.
 

Nutrition
 
Department of Community 

Medicine and Family Practice
 

Health
Karefa-Smart, John, M.D.
 

Primary Health Care 
Delivery Systems/Population/Tropical 


Department of Community 
Medicine and Family Practice
 

International Health Program
 

King, Sterling, Dr. P.H.
 

Health Services Administration
 
-

Chairman, Department of 
Health Services Administration
 

- Moen, Ahmed A., Dr. P.H. MPH, MHA 

Health Manpower and Primary 
Care Health Delivery Systems
 

Health Program
Department of Community 
Medicine and Family Practice
 

College of Allied Health 
Sciences/International 


_ Poindexter, Hildrus A., 
M.D., Ph.D., MSPH, D.Sc. 

(Hon.)
 

Tropical Health
 

Department of Community 
Medicine and Family 

Practice
 

D. Sc., M.A., M.S.
 Rao, Mamidana S., 


Biostatistics and Health 
Economics
 

Department of Community 
Medicine and Family Practice
 

-

M.P.H.
 
- Robertson, William A., 


Health Care Systems
 

Department of Community 
Medicine and Family Practice
 

_ S,.:ndard, Donna Ann D., 
B.S.N., M.P.H.
 

Maternal and Child Health 
Care
 

Department of Community 
Medicine and Family Practice
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APPENDIX C 

IMMUNOLOGY AND INFECTIOUS 
DISEASES GROUP 

BACKGROUND & CURRENT 
INTERESTS 

INDICATED CONTRIBUTIONS 

NAME 

Dr. M. F. Abdul-Wahab 
Clinician: Clinical, experimental 

and 1. Clinical training in tropical 

field studies in schistosomiasis, 
and 

other tropical diseases. 

medicine. 

2. Overseas training ins 

schistosomiasis, T.B. and 

diarrheal diseases research. 

3. Research in clinical 

epidemiological aspects 
of 

above diseases. 

Dr. Willie Lena Austin 
Medical Mycologist: Teratogenicity 

system. h2.systemsresearch. 

1. Training in medical mycology. 

Epidemiological evaluation and 

3. Diagnostic laboratory services. 

Immunochemist: Collagen-type diseases 1. Assessment of immunocompetence 

Dr. Earl Block 
and complement components. 

2. Deterr'ining immune parameters 

in relation to collagen 
involve­

ment. 



-------

INMUNOLOGY AND INFECTIOUS 
DISEASES GROUP
 

IINDICATED 


& CURRENT INTEREST
 BACKGROUND 


NA1E 


of regional lymph nodes 

Dr.GeogiaDuntonimmunity 	 Cellular
Immunologist:


Dr. 	G i sCellular 


Clinician and Epidemiologist: 

Dr. Adnan Eldadah and cancer; public health 

education;

Epidemiology of infectious 

diseases 


vaccine preparation and clinical
 

trials. 


Clinician, Epidemiologist: 

Dr. Margaret Grigsby 	 Trioical medicine and Infectious 


diseases research.
 

CONTRIBUTIONS
 

in infected persons.
 
1. 	Evaluation of immunocompetence
 

2. 	Cell-mediated and humoral
 

immunomonitoring.
 

1. 	Public health training 
- in
 

short-term courses and the
MSPH program.
 

1. Development of simplified 
and
 

inexpensive method of diagnosis.
 

2. 	Epidemiological surveys.
 

3. 	Control methods.
 

4. 	Development of vaccines.
 

5. 	Clinical trials of new 
drugs
 

for malaria and schistosomiasis
 

l 



GROUP 
IMMUNOLOGY AND INFECTIOUS DISEASES 

NAME 
BACKGROUND & CURRENT INTERESTS 

Dr. Kunle Kassim 
Parasitologist, Epidemiologist:Immunology of malaria and 

schistosomiasis; environmental 

control methods for communicable 

Dr. Laing 

Dr.---. 

Immunologist: Tumor and cellular 

imunology. 

Cs1. 

Clinician, immunologist e 
sAllergy and infectious diseases 

Dr. Vinod Mody Clinician; expert in tropical medicine; 

infectious diseases research 
and drug 

evaluation in clinical trials. 

INDICATED CONTRIBUTIONS
 

i. 	Development of simplified 
low­

cost diagnostic techniques for
 

epidemiological surveys.
 

2. 	Vector identification and control.
 

3. 	Water resource development 
and
 

sani-ation system designs.
 

4. 	Training in field surveys 
and
 

laboratory diagnosis.
 

~ 

Identifying the prevalence of
 

allergic diseases in parasitized
 
populations.
 

2. 	Determining percentage 
of infected
 

patients with positive skins 
to
 

parasite and common pollen 
antigen
 

3. 	Measurement of total and 
specific
 

parasite serum IgE.
 

1. 	Clinical training in tropical
 

medicine.
 
2. 	Field laboratory training 

in
 

tropical and infectious diseases.
 



IMMUNOLOGY AND INFECTIOUS DISEASES 	GROUP 

& CURRENT INTERESTS 
NAEBACKGROU3ND 

Health Planner: Development ofhealth
manpower models for Africa 
and Persian 


Dr. Ahmed Moen GulfStaes.2.

GulfStaes.3. 


Research work in 
Parasitologist:

Dr. Fred Postell 	 parasitic protozoa. 

Cellular and tumor 
Virologist:

Dr. Phillip Roane immunology. 


Virologist, electron microsocopist:
Dr. 	Eustace Vanderpool 


Viral biochemistry and serology, 


Functional

Cellular immunologist: 


Dr. Curla Walters 	 capacity and mutual regulatory 
effects 


of classes of lymphocytes. 


Cellular Immunologist: Cellular & tumor 

Dr. 	Sandra White 


immunology. Macrophage regulation of 


immune response.
.
immuneolog 


-INDICATED CONTRIBUTIONS 

health services needs.
 Analysis and assessment 
of
 

1. 	
Health services research.
 
Curriculum design and analysis.
 

1. 	Training in parasitic 
and
 

micorbial diseases.
 

2. 	Research in pathogenesis 
of
 

parasitic infections.
 

i. 	Training in viral diagnosis.
 

2. 	Research in immunology of
 
viral diseases.
 

1. 	Training in immunodiagnostic
 

procedures.
 

1. 	immunological assessments,
 
cellular or humoral.
 

2. 	Training in immunochemical.
 

i. 	Role of suppressor macrophages
 

and prostaglandins in certain
 

parasitic omfectopms.
 


