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MEORAN DUM 

DATE: August 23, 1985 

TO: i;EE DISTRIBUTION 

FROM: ANE/NE/TR/HPN, Ursula Nadolny 

SUBJECT: PES 278-85-3, Jordan 
278-0245) 

Health Education Project 

On August 12, we received the attached project evaluation. It
 
indicates that despite lengthy implementation delays, the
 
project shows substantial improvement in progress towards
 
achieving project objectives of fostering adoption of
 
appropriate health behaviors through organized health education
 
activities within the MOH. 

The evaluation recommended that the project be extended for an 
additional year, i.e. until December 31, 1986. In light of 
past operational difficulties the ev-uation team identified
 
certain conditions that should be met by the MOH if the project
 
is to succeed (PES p. 2). A formal request from the MOH for
 
project extension is expected in August 1985.
 

The evaluation seems to raise no significant issues, lessons
 
learned or need for further AID/W follow-up action. Therefore,
 

unlebs there is a difference of opinion, I recommend an
 

informal Level III Review. If you have any comments on tho
 
evaluation review, or concerns you want to raise with the
 
Mission via the reporting cable, please forward them to me by
 

COB August 30.
 

Attachments
 
I. PES, Parts I and II 
2. NE Evaluation Abstract
 

DISTRIBUTION Project Review Committee
 

AA/ANE, C.W.Creenleaf ANE/MENA, B. Hawley 
DAA/ANE/NE, R. Bell ANE/DP/E, J. Wills (3) 

ANE/DP, B. Sidman ANE/DP/PL, D. Harrison (2) 

ANE/PD, P. Bloom (5) ANE/PD, C. Shorter
 
ANE/TR, K. Sherper PPC!PDPR, K. Piepmeier
 
ANE/TR, B. Turner GC/NE, R. Johnson
 
ANE/TR/HPN, C.N.Johnson PPC/PB, J. Williamson
 
ANE/PD, L. Thompson (6)
 



HMfO RANDOM 

DATE: 	 August 15, IS85
 

TO: 	 ANE/PD/PDS, Dorothy Kemsp
 

FROM: 	 AI:'/NE/TE/I!PN, Ursula Nadolny 

SUBJECT: 	 Evaluation Report Submission: Jordan ilealth
 
Education Project, 278-0245
 

Please log the 'uojcct evaluation. Relevant information
 
followb:
 

1. Project ?'o: 278-0245 

2. Project Title: Iealth Education 

3. Evaluation I'o.: 27e-P5-3 

4. Type 2valuation: lcgular 

5. Evaluation I'nd Date: Vay, 1985 

FYI. This evaluation will receive a Level III review. A copy 
of the cable rczpon~c to the ?'isaion will be sent to ANE/PD/PDS 
upon compiletion of thc review. 

Attachments:
 

1. P1S, !lart 	I and II 
2. NE Fvaluation Abstract
 

cc: ANE/PD/F, J. Wills 

Clearance: A:JE/NE/TR/IIPIN, CNJohnson 

ANE/TR/IIPN:UN,{hry:d cd 0473A sbho
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Health Education, 278-0245 	 USAID/Jordan
 

3r-LZ- cOCUMORThrough the provision of U.S. technical assistance and 
training, the purpose of the project is to 1) Assist the MOH to create 
awareness, increase knowledge, positively influence attitudes and foster 
adoption of appropriate prevention and curative health behaviors of 
the public through organized health education efforts, and 2)1 
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The evaiuation was undertaken to assess project progress in what was to be
 
the final year of project implementation. The evaluation was the result
 
of a collaborative review ccnducted earlier in 1985 by a special Joint
 
Committee made-up of representatives from the implementing agency, the
 
Ninistry of Health, and USAID/Jordan. The Committee's work led to
 
revi6ions of the 1985 work plan and the project logframe, as well as to a
 
recommendation that the project be extended for an additional year, i.e;

until December 31,.1986. (A formal request from the MOH for project

extension is expected in August 1985).
 

The 	Health Education project evaluation reveals that despite lengthy

iwplementation delays, the project shows substantial improvement in progress

towards achieving project objectives, compared with results achieved at'the
 
end of the first evaluation period (may 1983). Project activity increased
 
significantly since the last evaluation, aided by the return andre
integration cf the Project Director from long-term training and the arrival
 
Df a new long-term technical advisor in June 1984. Three integrated media
 
:ampaigns were conducted, pamphlets and posters cn three health .tbv_=i h _A.. 
been printed, six radio and TV spots have been produced and approved for 
airing by the MOH, a short-term course on health education precepts end. 
practices was held, two project vehicles have been ordered and should be 
delivered shortly and a modest library for the Division of Health Education~ 
has been established. The project anticipated that 10 multi-meuiTEcampaigns
would be conducted during LOP, with "before" and "after" surveys conducted
in conjunction with each campaign. The evaluation reveals thatrte 
targeted number of campaigns was overly high and plans for the campaign-relate 
surveys were also overly ambitious; it is expected that 4 surveys wil.. 
eyentually be conducted: a baseline survey in 1985, anothe. i.... ,
 
and "before" and "after" surveys conducted in conjunction with a single
 
health theme or problem campaign.
 

Key findings of the evaluation include the importance of the commitiknt of
 
the implementing agency in creating a strong Health Education Division and
 
scarrying out health education campaigns. The MOH was ill-prepared-ta support
 
;this project which resulted in considerable project delay. The process

involved in the Health Education evaluation led to a renewed commitment by _
 
the 	VIOH to the project's objectives and goals.
 

Cont ....
 

12) 	 Conduct and institutionalize well designed and implemented hwat1t1
 
education activities as a part of MOH programs.
 



The importance of public health education in promoting a preventive
 
care mentality in Jordan is still valid as it was when the project was
 
under design.
 

Lessons learned are:
 

1. 	 A project of this nature requires that contractor TA be identified
 
and recruitei early in life of project and
 

2. 	 Given the requirements for creating of a new institutional unit
 
within the GOJ - the Division of Health Education in this
 
case - staff training must be done early in LOP in order to
 
permit later project activities undertaken by this staff.
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1. 	 Submit request for project extension .th Uork 1IR August 1, 1935
 
Plan and r.evised Flnancial Plan for 1986.
 
(Work Plan should be s9ailar to plan for 1985.
 
which details hov the remaining project funds will
 
be used for training, cechnical assistance, media
 
campai|ns. before and after surveys and other
 
project activitie..)
 

2. 	Extnd Grant Agreement for one year from December USAID/.OK/HOP September 1. 1983 
31, 	1985, to December 31, 1986.
 

3. 	 Issue Personal Services Contract for Technical ?1H October 1, 1985
 
Advisor.
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Indeveloping this rES, the Mission used a 
collaborative process to more fully

;ivolve the executive and managerial staff of the iMilmeinting agency, the
Mini',t.ry of Health. In focusing on the project's problem areas, we viewed thePES :s an operational tool to gain support of the new Minister of Health. Ir
 .
this respect, we were successful in gaining the minister's endorstnent and
that of the MOH 
einbers of the Evaluation Cainttee (and their signatures on
 
the facesheet).
 

The PES is the culminaticn of a process, described in "No. 14 Evaluation
 
ethedology", that actually began in January of this year.
 

For this reascn, we feel the interpretation of "evaluaticn" for this projectgoes beyond the PES and includes the products of a series of "Special Joint

Committee" sessicns held during February and March. 

The Camittee's report with resulting revan-ed "final" year (1985) Work Plan,

a revised LCGFRFVME, and relevant P.I.L. are attached as (1 3, 8 and 6) and
 
should be read as an integral part of the PES.
 

Details are missing in the EOPS secticn since that material is to be developed
by the MH in the canting months and incorporated into the 1986 work plan, now
that the decisicn has been made to extend the project. Submissicn by the MOH
of the plan is due by August 1, 1985; we will firward a copy to AIDA' for 
inclusion in the PES file of this project. 

'heMission plans to repeat in a more informal way - the collaborative review
 
process at the end of this year as a way to keep the project on track. 
We
plan to schedule a final evaluation at an appropriate time in early FY 1987.
 

July 2, 1985 
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13. Summa!
 

Although far from being on schedule, the current situation of theHealth Bducation Project shows substantial improvemnt in progress towardachieving project objectives, ccepared to the initial period (9/80-5/83)reviewed in the previous evaluation.
in project implerentaticm during the 

Hver, the great delays experienced
last two years clearly indicatekey project determinant is the that the 

agency, the tinistry of Health, 
ommitment of the host country implementing
and its administrative hierarchy,creation of a to thestrong Health Eucation Division and the carrying outeducation campaigns. of healthIn light of past operational difficulties theMIOR iSAID/Contractor Evaluation jointTeam recanended that certain conditions bemet by the MOH if the project is to succeed:
 

Acceptancc cf 
 local private sector contracts for mass media development
and specialized training. 
Assimrment of 5 full-time p1,ysicians as health educators in the
governorates.
 
Increased autonomy 
 for the Health Uducation Division, with monthlyreporting directly to H.E. the Minister. 
Development of plans for activities and expenditures through the end ofthe project. 
Agreement to continue the services of a Technical Avisor under aPersonal Services Contract. 

On the more positi-e side, the Evaluation Committee also concludedproject actions that morehad been accumplished during the last 9 months2985) (Sept. 1984-Maythan in the first four years of the project. Principal factors creditedwere the reintegration 
deployment in-country of 

of the Project Director after L-T training, thea T7echnical Advisor under anservices contract 18 months personal(after the previcus contractorincreased collaboration by the MOR in providing 
tenninated prematurely) and 

resourcesactivities c- the Health 
to and approving

Education Division. 
Cognizant that the need for an enhance-4 
as great today it 

health educational role for the MOH isas %as at project , .-t (1980),recammerded the Evaluation Teamthat the project be exteAssistance Carpletion Date 
J one year beyond the current Project(PACD) _,ec. 31, 1986, to allow recent gains inproject achievements to be consolidated. 

In a meeting with the USAID Acting Director on May 22, 1985,of Health reconfir H.E. the Ministerhis 
of the project and 

support for the project and the original objectivesagreed to the five cxmditions listed above and thedesirability of a one year extension of the project to complete its objectives. 
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14. Evaluation Methodologcy 

The evaluaticn was conducted to conform to the Project AgreerentImplementation Plan that required that a Final Evaluation be scheduledApril 1985 (Grant Agreement Annex 1, 
for 

page 5), as this was intended to be thefinal year of project. It not only served the purpose of complying with theneed for a biennial evaluation to measure project achievements, but alsoconstituted a follow-up to a collaborative review conducted earlier in 1985 bya Special Joint Comittee appointed by H.E. the Minister of Health and theDirector of UWAID/Auman. That Cxmdittee was assigned to revamp the work planfor 1985, in view of the delay ei.perienc-d in implementing of the project,and to revise the budget. The product of the Cammittee, a "Decision CheckList" ccffiosed of specific activities, timetables and budgets (see Attachment3) was approved by the Health Minister on March 11 and by the A.I.D. Director on April 21, 1985. (See Attachment 5). 

One of the Camittee recc=endations was that a one year extension of theproject be considerA tc,'-ing the Final Evaluation. Thus, an important agendaitem was to collk:ct and assess the evidence that the Health Education project.under the current design project and implementation arrangements, is a viableproject worthy of continuation beyond Dec. 31, 1985. 

The evaluation process functioned well, with the 2inal Evaluation Groupmeeting several times during April and -ay, and culminated in a full session on June 4, chaired by the Minister of Health. The Undersecretary and membersof the PHC Directorate and the Health Education Division attended, while AIDwas represented by the Director (Acting), the Training Officer and the Health
and Population Develcprent Officer. 

15. External Factors 

The most important external factor in the project setting, impactingnegatively in the past on the Health Education Project, has been the lack ofstrong follow-through action and low priority given by the host government forhealth education programs. This was due to budgetary and administrative 
constrainst within the MOH.
 

The Division of Health Education (DHE) is still relatively new, having beenformed only a few months before the project began, and its activities have notbeen easily routinized in the Primary Health Care Directorate. Administrativeapproval to implement health education activities has been difficult to obtain. 
Because of the above constraints and competing demands, the GOJ did notfulfill its commitment to appo.mt 25 full tirm health educators at thegovernorate level. Similarly, requests for additional B.A.-level staff for
the DHE central unit were not granted. 

16. I 

A. Technical Assistance 

The technical assistance time table detailed in the project paper of 
1980 was not followed. The first long-tem Resident Advisor arrived 19 months 
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after the tine irdicated in the Implementation Plan (June 1981) and resigned

prematurely (Dec. 1983). Four months of technical services of the incumbent

Health Education Advisor were 
 lost while the former Health Minister reviewed
 
the socpe of work and terms of the contract submitted to the Mal*1 by the

Advisor in Feb. 1984. The Advisor finally began work on June 20, 1984. This
 
delay necessitated an extersion of the Project Assistance Cacpletion Date

(PACD) fran Sept. 30, 1985 to Dec. 31, 1985, to cover the 18 mnth period of 
the Advisor's contract.
 

Overall, the delays in the provisicn.of planned technical inputs

inevitably had a negative effect on project progress during the last two years. 

During the project extension, the entire period should have the

benefits of a Health Education Advisor and short term consultants, if needed,
in curriculum development for nursing schools and paraedical institutes and
in design and operation of a MW{ production unit for audio-visual materials. 

B. Comnodities
 

Wo vehicles, a major item under camiodities were ordered in 1983 but 
were not accepted by the GOJ because of a change in specifications
(disallowing 6 cylinder engines) that occurred during the interim. They were 
reordered in early 1985 and are expected to arrive in June 1985. 
 Lack of
 
transportation has hampered the DHE field programs. 

C. Required Contracts for Media Procucticn and Training 

'he hierarchy of the I-CH did not apprave private sector contracts
between the D.H.E. and advertising firms, universities and printing companies
for needed goods ard services until late in the evaluation period. 

Infact, the fee for the first contract with the Jordan Institute for

Management to train central staff in 1983 %s not paid by the MOE despite
successful carpletian of the course. 

The first (and thus far only) contract for media production in the
private sector took 18 mcnths to negotiate and approve and, although the

performance of the contractor ws excellent, these has been until recently a
disinclination on the pJart of the Mi hierarchy to approve further contracting
for these vital services. This situation has now changed, based on H.E. the 
Minister's executive determination that private sector contracting is a
 
legitimate government activity (see Attachnont 1). 

The seond contract for training by Yarmouk University was approved but 
not funded frcm the grant with exception of per diem.
 

D. nding 

The slow pace of project activities has been reflected in the low

expenditure rate experiend thus far in the project. 
As of May 31, 1985, a
project pipeline (total amout of obligated minus actual and accrued
expeditures) of $703,000 existed of the $980,000 of AID funds obligated to 
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the project in 1960. It should be noted that a total of $580,000 of AIDproject funds have been allocated ("earmarked") for past activities and thoseplanned through 1985, thus leaving an unearmarked balance of $400,000 (See
Attactunent ). Action Decision No. 1 'Facesheet) - subidssion by the Moll ofproject extension request with Work Plan and Revi-sed PlanFinancial for 1986- will detail the expenditure plans for the final year of the project. 

17. Qittuts 

A. There have becn more project actions generated in the last 9 montlis 
(since September 1984) than in the first four years of the project. 

Evidence: 

(1) Three integrated media campaigns on public health problem have 
been conducted: 

- Immmnization (Nov. 1984)
 
- 2nd Immunizaticn Week (April 1985).

- Diarrheal problens/use of oral rehydration therapy 
 (May 1985 andcontinuing ). 

(2) 	 The original artwork was designed and the printing ccmpleted for
400,000 copies of .. p:hlets and 55,000 posters on three health themes. 

(3) 	 Six radio and six T.V. spots have h--en produced by a private
advertising carpany (Al Kkir) and ill were approved by the MOH for
airing in support of the printed material distribution canpaign. 

(4) 	 A 3-week course cn healtli education piccpts and practices for 28

medical uoid paraiedical persc-nel was held in March.
 

(5) 	Two vehicles (Blazers) for field supervision were ordered and are
expected by the local dealer in June 1985 for delivery to the MOM. 

(6) 	 A modest library holding for the Division of Health Education has been
established with 15 reference books and 7 films. 

B. 	 Campaigns and Surreys 

This initial grant period was for five years during which ten multimedia 	canpaigns were to be completed. "Before" and "after" surveys w.rv 'o beconducted to evaluate each of the campaigns. In retrospect, the target numberof campaigns was overly high, taking into consideration that training of newstaff was required prior to t-b formation of a central staff capable ofcarrying out campaigns. Simila-rly, the campaign - related surveys, althoughscientifically merited, were also too ambitious, given the complexity and
relative sophistication of quality sanple surveys, and the scarcity of MOH 
personnel experiee in survey-taking. 
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The first canaign funded under the grant was in November 1984, yet MEH 
approval was not granted in time to do a 'before" survey. However, the 
Evaluation Cmmittee determined that some surveys are indispensable to the 
measur ent of project impact on public opinion and knowledge. 

In line with this thinking, the Special Review Committee in March
included in the 1985 work plan (see Attacftment 3), which was approved by the
ex-Minister and USAID Director, a baseline data survey that schedules field 
work in July with analys's to be cmpleted by September. 

It is expected that the 1986 WS.k Plan, to be submitted by the MOH with its 
request fcr project extension (August 1, 1985), will ii.clude plans for 3
surveys: a repeat of the baseline survey of 1985, and the "before" and "after" 
surveys relating to a single health theme or problem campaign. 

is. 	 Purpose
 

The approved project purpose (quoted fran the original Project Design Summary, 
logical Framework, page 2) has two aspects: 

a. 	 "To assist the MCH to create awareness, increase knowledge, positively
influence attitudes, anu foster adoption of appropriate prevention and
curative health behaviors of the public through organized health 
education efforts;" and 

b. 	 "To conduct and instituticnalize well designed and implemented health 
education activities as a part of WIH prograns." 

Purpose (a) 	 requires tl.e irplarientation of the proposed Knowledge, Attitudes,
Practices (K.A.P.) surveys and apprral of such an evaluation 
system 	is being pursued. At least one discrete campaign should 
be scientifically evaluated in this year. 

Purpose (b) 	 is concern it is thea of eypert cpinion and judgment of the 
Resident Adviscr that the capability is increasing at a 
satisfactory rate over tim. 

The grant budget and implementation plan contain the essential elements 
of fellowships, in-countiy training and graduated in-country experiences to 
aocelerate this process. 

19. 	 Goal/Sub al 

The approved project goal or broadest objective at which this project 
aims is stated (Logical Framework, page 1) as follows: 

lbomtrihte to a program to improve the health status of loer 
inco groups throughout Jordan." 
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The best indicators to improved health status, rates of mortality and

morbidity, are determined by a miltiplicity of medical, social and

epidemiological factors. Therefore, it is near impossible to single out the

influence of ome program, health education, on the general health status of
the Jordanian public, particulairly in light of the incomplete reporting of

vital statistics. Yet, based or.cross-cultural experiences, the causual

linkage hypothesized between public dissemination of knowledge on correct

health practices and positive change in behavior of a significant segment of

the exposed public is still considered to be valiC.
 

An indicaticn of project inpact is the modest increase in vaccination
case!: at MOH reported by clinics following the November 1984 immunization 
campaign. 

20. Beneficiaries
 

As stated above, the beneficiaries of this project ultimately will bethe lower income groups in Jordan, as those who suffer most from preventable 
diseases.
 

21. Unplanned Effects 

ne impotant and positive spin-off effect not foreseen in the projc-ctdesign was the active participation of the Division of Health Education in the
development of the new MOH Health Care Service Expansion Plan, to be partially
funded under a World Bank Loan. 

The DHE developed a five year plan for health education which includedfive physician positions for the goverioratas (to be provided under this
project through the renewed commitment of the MOH) and 70 other health
education positions for twenty comprehensive health centers and fifty health 
centers. A substantial budget for ten mobile audiovisual vans, fifteen 
passenger vehicles and basic audio visual equipment for health education
activities at the governorate and local levels was also approved as part of 
the Service Expansion Plan. 

The existence of a functioning Division of Health Education was crucialin the channelling of World Bank support to this ambitious future expansion of 
health education in Jordan. 

22. Lessons Learned 

In retrospect several factors stand out as explanatory elements in the 
project's slew progress to date. 

It is clear that the MH was not prepared to fully support the new,
numerous and complicated activities as jointly approved in the GOJ/ USAID 
grant agreement in September 1980. 

Project activities could have been phased more effectively with earlyconcentration on institutional/anpower developnent at the DHE level through
emphasis on health educaticn in-country training and long term fellowships. 
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Pressing for nationwide multi-media campaigns in the absence of trained staffand obvious MOH resistance to orntracts in the private sector was a losing

proposition.
 

A minimum of at least a B.A. degree for central (DHE) staff should havebeen required to ensure eligibility for academic fellowships at the MOHlevel. In the four year period since the grant was awarded several staffcould have been trained. 

Milti media cwrpaigns, as it turned out, uere delayed until the fourthyear of the project. A rephesing of the project activities in early 1983could have utilized this available time for more intensive staff recruitment
and develcprent. 

Further, it was obvious from the start that this project, attevpting asit does to bring an innovative health education approach to the host country,would need substantial outside expert assistance. For this reason, fully 47%of AID's financial contribution to the project was designated for technicalassistance, to finance 41 person/months of services including 30 months of L-TResident Advisor tire. The delay in contracting a Resident Advisor, eitherthrough unavailability of interested candidates or project mi anagement,extended from project signature in Septerrber 1980, beyond the targeted 
that 

deployment date of June 1981, to final in-country Advisor presence in Jan.
1983, proved to he near-fatal to pro-:2ct prcspects.
 

lesson 1: his type of project requires a close, daily working relationshipwith the host country counterpart, attenticn that AID TechnicalOfficers, as managers of multiple project activities, cannotprovide. Thus, isit extremly important for projects of asimilar nature that the contracting of required T.A. be planned
and carried out on tive and early in the project. 

Lesscn 2: If the creation of a new unit requires extensive training (L-Tand S-,2) of staff, the identification, naninaticn and processing
of candidates must be done during the very early stages of theproject. If, theas was case in this project, both developmentof institutional capability to do a job and the actu.ldetmmstration of production (e.g., mass-media campaigns) arepected, a longer time frame is needed or the project nhould bebroken into two distinct phases: 

First phase: Staff training and develop ent. 

Secnd phase: Action program generated by this staff. 

23. Special Commnts 

As has been repeatedly claimed by the Health and Ptpilation DevelopmentOfficer in USAID/J Senior Staff Reviews of this project, the need for *HealthMcatico" as the leading edge in promoting a preventive care mentality inJordan is as great today as it was in 1980, at project start. This project issupprting the largest organized attempt, of the very few, to give attenticon 
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to public health issues and educate the public of these problem. For 
example, UNICEF and WHO cntribute occasional articles to the press and the 
UNFPA subsidizes the Ministry of Labor and Social Devlopment to organize
classes that include family health advice for workers. Yet the MIH as the 
primary national source of health information has still not internalized the 
role of health educator and, undcrstandably( will do so only through 
"practice". 

has agreed
Bank to place, by 1986, health educators in the medical directorate of each 
governorate, who will be responsible for .supervising health education 
programs. Additionally, there is in the oo.'ld Bank loan ($13.5 ,illicn) a 
funding component for audio-visual equiprent, materials and vehicles for use 
by the trained staff of health educators to be assigned to 51 sites: the 38 
new PHC and comprehensive health care centers and tne 13 refurbished 
facilities. It can reasonably be expected that the AID supported project will 
increasingly be seen by the WEH hierarchy as a valuable tool to train central 
staff and governorate personnel to use health education materials effectively, 
one of the principal objectives of this project. 

The CHE "to practice" through its commitment to the world 

In summary, there is genuine cause for belief in a more positive and 
agressive future for this project than its past performance woud indicate. 
At this time, there appears to be a growing understanding of the project's 
purposes and objectives. Perhaps it is now possible to implement activities 
as planned with minor modifications and a somewhat less ambitious schedule. 
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LIST OF A7TOf.MEIr 

Attachment 1: Minutes of May 22, 1985 Meeting with H.E. the Minister of 
Health and USAID Director (Act) and HPDO, with "Agenda" and 
resulting "Delegation of Authority" letter. 

Attachment 2: Contractor's Annual Report, 
(Dr. H. C. Gustafsn) 

20 June 1984 - 19 June 1985 

Attachment 3: Report of Joint eview Ccmittee dated March 7, 
includes D-cisicn Checklist for 1985 Work Plan 

1985, that 

Attachment 4: USAID/Jordan Budget Sheet, Status of 
Sept. 30, 1980 - May 31, 1985 

Project No. 278-0245 
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approval of 1985 Work Plan. 
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Minutes of Meeting, May 22, 1985 (Drifted by N. Sayegh eis) 

Participants: 

- H.E. Dr. Zeid anza, Minister of Health 
- Mr. Richard U.ohnson, Acting Director, USAID 
- M. Robert Haladay, Health Officer, USAID 
- Dr. Abdallah Hamdan, Planning Project Director, MICH 
- Wrs. N. Sayegh Skeis, Chief, International Felations, IVH. 

The Health Educaticn Prooram 

- Mr. Johnson discussed: I the time frame of the project 
2. Qstafson's Contract 
3. Extending the project
 

- A paper was subnitted to H.E. including the follcwin, items: 

1. 	 Ite possibility of a new advisor contract instead of Dr. 
Oustafson when his ccntract finishes. 

2. 	 Contiacting private sectors for mass media (Advertising firms)
3. 	 240H prcvidces at least 5 hea' th educators at the Governorates 

level.
 
4. 	 A report to be submitted dircctly to H.E. from the project 

Director cn rcnthly basis. 
5. 	 A letter of aut;-orizaticn to the Project Director. 

All itens menticned above were apprcvcd by H.E. the Minister of Health. 

- H.E. was irforrw] of the riectings of the Evaluation Canrittee and that 
th~e recan~endaticns w-ill be suhitted to him in final meeting chaired 
by his Excellency, to which he agree. 

Parsing
 

- The Nursing Training Project was discussed and is in the process of 
being approving by the Peadquarters of USAID. This project is in 
collaboration with the Planning & Training Dept./MOH. 

- Finally H.E. thnked the members of this meeting. 
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UNITED STATES AGENCY FOR INTERNATIONAL DEVELOPMENT 

AMERICAN EMBASSY 
AJIMAN - JORDAN 

J~a ~e)J. 1 ;_ 

a0sI_ OL_-P May 22, 1985 

AGENDA
 
Although the Health Education Project has been delayed for a
number of reasons, USAID continues to believe the original

objectives of the project are worth pursuing. 
However, the
original objectives of the project cannot be achieved by the
 
current Project Assistance Completion Date of 12/31/85.

Accordingly, USAID is ncw faced with a decision about the need
to extend the project to effectively use the remaining $400,000

of funds unallocated to date. 
 If the Minister of Health shares
 
our interest in continuing this project, then there are a
number of steps 
on which we need to agree in order to maintain
 
the momentum now in evidence and to complete the original

objectives of the project.
 

In conformity with the 
terms 	of the original Health Education
Project Grant Agreement signed September 2, 1980, the following

conditions precedent should be met before an 
extension of the

project from December 31, 1985, to December 31, 1)86 is agreed
 
to:
 

1. 	 That the technical services of an advisor be contracted
 
by the Government of Jordan through a new Host Country

Contract with Dr. Harold Gustafson's replacement (A.I.D.

funded).
 

2. 	 That the Ministry of Health accept local'private sector
 
contracting with advertising agencies for media (T.V. and
 
radio) production and placement (A.I.D. funded).
 

3. 	 That at least 5 emplcyees, health inspectors or
 
preferably M.D.1s, be hired or assigned, one in each
 
governorate, as 
full-time health educators; and that one

audio-visual specialist or graphics artist be hired for

the Production Unit of the Division of Health Education
 
(M.O.H. funded).
 

4. 	 That an Activities Work Plan for 1986 accompany the
 
request for extension that also contains a new financial
 
plan for the one year extension (M.O.R.).
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UNOFFICIAL
 

TRANSLATION
 

NO: 141/28/2006
 
DATE: JUNE 2, 1985
 

DR. MOHAMAD SHREIR
 
CHIEF
 
HEALTH EDUATION SECTION
 

I have dezided to delegate to you the authority to sign
 

d-'ctly the documents, transactions, voucher and receipts
 

relating to the Health Education Project, without going back
 

to the higher authorities in the Ministry; also I delegate
 

to you the authority for signing agreements relating to the
 

project with governmental and private authorities and negotiating
 

directly with the concerned authorities in and outside the
 

Ministry provided you submit to me a monthly project progress
 

report.
 

Wishing you success.
 

Best regards
 

s/Dr. Zeid Hamzeh
 
Minister of Health
 

cc: Undersecretary

Primary Health Care Director
 
Administrative and Finance Director
 

TRG:NNasr:Js:6/2/45
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Attachment 2
 

The Health Education nrant 278-0245 

Annual Report 

20 June 1984 • 19 June 1985 

Executiv Suinar 

The Health Education project though far behind in ters of implement

ation of scheduled events has none the less achieved considerable
 

success in the past twelve month period. 

For the first eleven months, the OHE struggled to gain administrative
 

recognition and support for its activities with MOH administrative
 

barriers serving as the -ajor restraint. It is now hooed that the
 

recent (4 June 1985) official letter from H.E. Zaid Hameh, Minister 

of Health (Apnendix 1) authorizing the prolect manager to administer 

the proiect as oriRinallv planned will remove the major constraint to
 

effective proitct i-nlenentation.
 

The DHE Project Manager will report directly to H.E. the Minister on a 

monthly basis and needs not to clear each discrete project acticn 

through the norral MCH hierarchy. 

An 	evaluation of the grant comwleted in June recoamended a one year non 

funded extension through 1984 and recruitment of a full time resident 

advisor is in process. 

Project Accomplishments
 

1. 	 Training 

The three week Health Education Training Program jointly conducted 

by Yarmouk University and the DKE was a land mark in the development 

of health education in Jordan. 

2. 	Lang Term rellowshins 

Two candidates for MPH degrees in Health Education will depart for 

the USA later this su r.r. 

Eight future candidates, six dorctors for MPH prmgrams and two 

health inspectors for non degree course work in the US are presently 

studying English. 
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The goal in the next five years is to employ a total of ten of MPH
 

level health educators in the DHE (central office) and governorates.
 

3. Short Term Fellowshios 

Three short term Fellowships have been approved for summer 198S. 

Dr. Shriem will attend a one onth work shop in Santa Cruze,
 

California on education and communication, Mrs. Halaseh is approved 

for a one month workshop on program planning, survey research and 

communication at Johns Hopkins University and Mrs. Abu 7.aid for an
 

I.E.C./Family Planning ccurse also at Johns Hopkins.
 

4. Multi Media Ca.-oaigns 

The DHE in coorporation with concerned PHCD units and divisions has 

conducted three reasonably successful multi media campaigns an 

detailed in the body of the report. 

Each campaign has been plagued with problems of delayed administrative 

clearance. message and symbol inconsistencies, spotty mass mdia 

coverage and limited coreunity involvement. 

The concept of a "campaign" is still not well understood by the
 

participating Jordanian Institutions but lessons are being learned
 

to the benefit, I believe of future efforts.
 

A total of ten campaigns were planned for the initial five year period
 

of the grant. The implementation of three even modest campaigns in
 

one veer is a major accomplishment for the under staffed and under
 

trained DME.
 

S. Commodities 

Several needed items such as vehicles, films, furnitur, and equipment 

hav, been purchased in the past veer. further major exnenditures for 

audio vist-l equipment, media production unit equipment and educa

tional supplies are anticipated before the end of 19s.
 

6. Other Costs 

The bulk of expenditures for multi wedia campaigns such as orinting 

and contracts for media production come under the budget head of 

"other costs". 
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Printing of a total of 1,240,000 educational pieces was the single
 

most exuensive item in the budget. The production of posters, 

pamphlets, information sheets and cards through the receipt of bids 

and the awarding of contracts in the private sector by the project 

minager has been well instltutionallzed and accepted within the CH.
 

Contracts In the private sector for ott-r products like TV and radio 

spots did not have slmillar MCH support. WIth the now Mtinister's 

approval and support, however, this practice will be re!nstitued. 

Another Item, the proposed before and after surveys to evaluate 

multi media campaigns has received little support and at present 

only one baseline is contemplated. 

7. Library 

There has been a modest beginning for n health educatiLr library 

with the receipt of the S.O.P.H.r. heritage collmretion. Efforts 

continue to augment the supply of health education books and journals 

for the use of 40H staff. 

B. Technical Assistance 

The interlittent avjiLlabilitv of full time technical assistance has 

been one of the 'actors In the slow implementation of Arant activities 

and expenditures. 

A full time resident advisor will be one of tho essential elements 

to a successful nroject In the one vea extention of the Prant. 



Health Education Grant No. 279-0245
 

Annual Reoort
 

20 June 1984 - 19 June 1985
 

Praiect Status
 

Exnenditures 

The Grant Agreement signed on 30 September 1980 was for a 60 month 

period ending on 1 nctober 198s. In August 1984 the period was extended 

through December 1985 to allow an 18 month contract for technical 

assistance.
 

The total amount of the rrant was S 980,000 and with the exclusion of 

technical assistance costs, US A 21,307 was spent in the period 1 Oct. 

1980 through 30 September lq84. 

This rate of q 5327 /Year is well below the exoected S 102,600 ner year 

(excluding technical assistance) as budgeted in the rraTit. Even with 

an accelerating expenditure of about US I 10,000/month (excluding 

vehicles) since September lq84, it is almost certain that over US S 

550,000 will remain when the prolect ends on 31 December 1985.
 

An analysis of expenditures shows that funding of prolect activities in 

the past vear Is heaviliv weighted In areas of specific agreement and 

sunport by the Ministry of Health leadershio. 

With the exception of the one contract for the production of television 

and radio spot announcements for immunization and diarrhea/ORT. there has 

been little supoort for contracting In the orivate and/or university 

sectors as originally planned In the Grant Agreement. 

An early Agreement which allowed the Division of Health Education to
 

independently receive bids and award cnntracts In the private sector for
 

printing, however, resulted in expenditures somewhat above original
 

proUectiona.
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It L clear that the HF.has not succeeded in nalning support Oor the 

concept of multi media campaims 
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Exoenditures*
 

1 October 1980 - 30 September 1984
 

1. Commodities, photocopy machine magnetic boards and slides $ 10,308
 

2. Other costs, printing, training per diem and Misc. S 7,035
 

3. Short term fellowship S 3,964
 

TOTAL $ 21,307
 

1 October 1984 - June 1985
 

1. other costs, contract with Al Khair Association $ 17,238
 

2. Other costs, printing posters and pamphlets $ 38,948
 

3. Commodities, 16 mm films $ 14,958
 

4. Training, English language S 3,000
 

5. Library $ 286
 

6. Training per diem only (USAID)** S 8,892
 

7. Vehicles S 28,000
 

U.S. <4 111,322 

and thus the essential flexibility to use all of the resources embodied
 

in Government, universities and private organizations.
 

If the DHE had been given the necessary freedom to implement the Grant
 

as originally planned the expenditures In the past year would have been
 

at least doubled or perhaps trippled. With the new Minister's approval
 

the DHE will have little trouble in effb-tively utilizing the available
 

funding In 1986.
 

Grant Management and Administration 

The DHE director Is an action orientated, caoahle manager but the 

system of administrative clearance of each separate and discrete
 

program action has been an almost insurmoutable barrier to a correct and
 

effective implementation of project activities.
 

* All of these costs have been paid or are securely obligated.
 

** Other costs for Yarmouk training covered by GOJ $ 5,398.
 

2)
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An a result the outputs have lacked the essential timing and coordina

tion necessary to achieve the full benefits of multi media campaigns.
 

Training of DHE staft for example was completed seven months later
 

than originally planned and thus was out of phase with other essential
 

multi media campaign elements. 

Posters and pamphlets were developed independent of radio and televi

sion spots and carry different logos and themes.
 

Delays In administrative clearance of the "Before", baseline survey of
 

knowledge, attitudes (beliefs) and practicies makts it impossible to
 

efoectively evaluate the impact of personal contacts, printed messages
 

and mass media in the recently completed campaigns.
 

The root cause of all the above problems has been the sequence of 

administrative clearance of discrete program elements which resulted in 

disjointed and uncoordinated program actions. 

This problem has been discussed on several occasions with the Director 

of the Primary Health Care Directorate to whom the Director of Health 

Education reports. He is sympathetic to problems of the DHE in Raining 

administrative clearance and support, but stated flatly that he would 

not clear any action without the Undersecretary's approval.
 

The Undersecretary invariably raised questions or objeccions to the
 

suggested activity and a chain reaction of nemos from Undersecretary to
 

Director PHCD to Director CHE to Director PHCD to Undersecretary was
 

set In motion.
 

In the clearance of the Yarmouk training contract, this process continued
 

for seven months; the final clearance of the first baseline survey has
 

exceed the present record.
 

The new ministerial order which authorizes considerable DHE freedom and
 

discression in project implementation should change this cumbsrsom
 

administrative pattern.
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Analysis of Administrative Problems
 

In an analysis of tha administrative clearance process In the past year
 

several factors seem to be important in explaining the problem. The
 

Health Education Division is relatively new and its activities are not
 

easily routinized. Each new activity presents a new set of organizations,
 

actors arid concepts.
 

The DHE does not have the trained staff nor the technical capability in
 

mass media production for example and thus is dependent on governmental
 

and private organizations to provide essential program services and
 

educaticnal materials.
 

This dependency requires contracting primarily in the private sector for
 

essential goods and services. Also contracting with universities for
 

training and survey reoearch is required.
 

These contractural relationships were most difficult to justify to the
 

MON administration as they lack experienc- and understanding of the
 

concepts of the health education process.
 

Ideas about community focused activities, community involvement, multi
 

media campaigns, media support, P.A.P. 3tudies, pre testing, etc..., are 

not readily understood nor accepted. There is however, ever increasing 

discussion of these concepts and I believe a growing awareness of their 

itportance in Primary Health Care programs.
 

Progress 18 June 1984 - 19 June 1985 

Contract for Television and Radio Sot Announcements 

After 18 months of negotiations a contract for the production of televi

sion and radio "Spots" was signed on 18 September 198t. 

H.E. the Minister of Health approved the contract verbally and it was
 

signed by the director, DHE and director of Al-Khair Consulting Associa

tion of Amman.
 

The contract was most successful in producing highly professional 

television and radio "spots" covering the topics of immunization, breast 

feeding, diahrrea/ORT AND SANITATION. 



The duration of the contract was four months but several changes in
 

MOH plans and delayed clearance of the senarios and scripts by P11CD
 

required an extention to a total of eight months to complets produ:tion.
 

The Al-Khair Consulting Association's execution of the contract under
 

sometimes trying circumstances was fair and proper in all respects.
 

Contracts with private sector firms are essential to the success of
 

DHE campaigns as we hal e had no help from the Ministry of Information
 

despite repeated requests 3nd meetings.
 

Production of Educational Materials; Post. rs
 

The task of designing, pretesting and producing posters was originally
 

included in the draft contract with a private consulting firm as DHE
 

does not have the needed technical expertise, supplies or equipment.
 

At the insistance of the undersecretary production costs for posters
 

were removed from the contract and the DHE was instructed to produce
 

their own educational materials.
 

The DHE contracted four local artists to p:oduce sketches of posters
 

on immunization, breast feeding, home sanitation and diarrhea/ORT.
 

A total of nine near print ready posters were submitted to the DHE for
 

pretesti-g and four were eventually printed. These posters are the
 

first ever produced by DHE which included original artwork. Earlier
 

posters were simply script.
 

The total costs for artists services to produce the nine posters however,
 

was more than the budget included in the draft contract for a private
 

firm and the time consummed was extensive; over seven months.
 

In addition the job of working with the various artists was handled
 

almost exclusively by the DHE Director, the only person with any training
 

in media production.
 

Also the timing and sequencing of poster artwork and television message 

visual imagery was complicated and became impossible to coordinate. 
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If Al-KhaLr Association had been allowed to produce posters in addition 

to the TV spots much more :Insistant and effective visual Imagery would 

have result(d at a lower cost and in a shorter time framo. 

The general reaction to the four selected posters, however has been quite
 

positive and the script posters have been well utilized in clinics and
 

schools.
 

Production of Pa"n-hlets
 

Pamphlet production was also removed from the contract with the private
 

consulting firm and the DHE handled the total development and printing.
 

In all three pa.-phlets, one ORS instruction "bag" and one information card 

were printed. 

The process was similar as in poster development with the Director, CHE
 

working with artists, printers and photographers in the design and
 

production of each piece.
 

All of the pa-phlets produced are quire professionally done primarily
 

because of the assistance of a top design artist refered to DOE by 

al Rai printers.
 

Posters and Pamnhlets Production Numbers
 

10,000 script posters on it5 unLzation
 

60,000 single script posters on Imunization
 

500.000 	 infor-sation cards on immunization (InCET) 

12,500 posters on breast feedlng 

12,500 posters on breast vs bottle feeding 

25,000 posters on measles 

10,OCO posters on ml'ing CRS 

200,000 pamphlets on tetanus and measles
 

200,000 pamphlets on OR'
 

10,000 pamphlets on diarrhea 
and ORT foz- doctors and paranedicals 

200,000 "Bag" instruction for preparation of ORS (UlICEF) 

1,240,000
 



- 11 -

Distribution of Educational Materials
 

The printing of 1,240,000 educational pieces in only the first step in
 

the effective use of pictral presentation and printed word in educa

tional programs.
 

The use of such materials in ciinics, schools and community groups in 

the most dynamic ways possible can serve to reinforce the total educa

tional effort. 

It is essential that the materials are sidelv distributed and readily 

available to all MOH personnel in contact with the public 

The DHE distribution system as detailed in Appendix 2 has been quite
 

effective in meeting this criterian.
 

PHCD Involvement and PretestinR
 

Probably the most important outcome of the total process In development
 

of posters, pamphlets, TV and radio spots was the active and continuing
 

Involvement of PHCD Division and unit directors.
 

A committee was formed to review each and every poster, pamphlet, radio
 

and TV spot and in this process r believe an Increased awareness and
 

appreciation of health education resulted.
 

The information of pretesting and the clarification of policies on 

responsibilities for public information were also important outcomes of 

this dynamic process. 

I believe that the DNE hae achieved much greater acceptance as an
 

important part of primary health care programs and some understanding of
 

health education theory and practice.
 

Incountry Training
 

The highlight of the past year of the health education project was the
 

successful completion of a three week training program jointly conducted
 

by Yarmouk University and the DHE.
 

The course was the first fully devoted to health education theory,
 

principles and practice.
 

The Yarmouk University extention education and community service center
 

handled the three week training program in a most professional manner.
 

The joint management of the course was most successful and of great
 

benefit to the DHE.
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A total of six faculty of Yarmouk participated in the course from areas 
of specialization not found on MOH staff. They were well prepared and
 

many of the papers presented are to be published. 

With this experience both Yarmouk and the DRE are much better prepared 

to handle health education courses in the future.
 

There were a total of 28 MOH participants, five doctors, one from each 

governorate; seven DHE staff and tha balance health inspectors, nurses 

and midwives from the various governorates. The course introduced the 

experience based training model with about 50% of class time in large 

group or small group discussion.
 

About 1/3 of the total training period wa- devoted to the development of 

a basic fact finding questionnaire, interviews of over 300 mothers at 

the village level, analysis of the findings as the basis of an educational 

plan and group presentations of educational plans for immunization, 

sanitation and diarrheal1T programs. 

Larly in the training period several participants raised questions 

concerning the pertinence of the course to their work at the governorate 

level. Host stated that they were not involved in any of the program 

plans and that all directives came from the top. 

Further there was a strong recommendation that the training time be used 

to improve clinical knowledge and skills concerning diseases and 

treatment. As the course continued however, there developed a genuine 

enthusiasm for the concept of community health education and education 

for prevention.
 

As the final evaluation shows the course ended on a high note with 

most participants awarding high ratings, (Appendix 3). 

The initial Judgement included in the Gre. - written in 1980 of the 

necessity of contracting in the private sector and with universities is 

still valid as born out by the DHE experience with Yarnouk and the 

AI-Khair Consulting Association.
 

72,
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It was unfortunate that the Ex Minister, Dr. Ajlouni did not subscribe
 

to this needed administrative arrangement. By not allowing the DHE to 

spend money from the Grant for TV/radio and training programs (except 

perdiem), he delayed the total DHE development as outlined in the plan. 

The training program which was planned as the first step in institution

alization of Jordanian capability to plan, conduct and evaluate health 

education came over four years late. 'It became an important event but 

seriously Out of phase with other elements in the development of the DHE.
 

KAF Surveys or Camnaizn Evaluation 

After nearly one year of discussion and negotiations and three separate 

approvals the first baseline survey was finally approved by H.E. Dr. 

ZaidHamzeh in his blanket approval of DHE activities for the balance of 

1985. 

The planning for first survey should begin prior to the end of this 

month. 

The questionnaire which has been modified on several occasions is in
 

need of considerable revision and the total process for the survey needs
 

to be replanned.
 

The survey will be cooperative venture administered by the DHE in cooper

ation with the DPTR and the Department of Statistics.
 

Interviewing can be done by female DHE staff (6) including the administra

tor and other women presently employed in the PHCD and other MOM Depart

ments. 

Thsa first baseline will serve to measure existing knowledge, attitudes 

(beliefs) and behaviors against wich future campaigns may he evaluated. 

The Grant Agreement called for "Before" and "After" sarvevs for each
 

campaign but this concept was not supported by the previous Minister.
 

Since the Grant has been extended for an additional year, however, an
 

in 1986.
effort should be made to "do it right" a- least once 


3L(
 



Long Term Fellowships
 

Miss Basima Istetieh, DHE staff member is scheduled to leave for an 10
 

month M.P.H. progzam in Heslth Education at San Jose State University
 

In July. Her course work will be proceeded by one month of intensive
 

Enrlish training to raise her present 493 Toefl score to the newly
 

required 550.
 

Dr. Zaid Najar will enter the Univertity of South Carolina for studies
 

leading to an MPH Degree in Health Education this coming fall term.
 

.1

Severa other interested candidates are presently preparing for the
 

Toefl. examination and could conceivably bo admitted either to South
 

Carolina this fall or in January.
 

Long term fellowships were again planned to take place In the early years 

of the Grant. The present lack of trained staff at the central (DHE) 

and governorate lev--: is a severe handicap to the development of a 

ruely national health education pogram In Jordan. 

Short Term Fellowshins 

The approved budget and plan provides 6i-'ing for two fellowhaips in the 

U.S. and three in Atabic speaking countries.
 

The 0DH requested approval for Dr. Shriem and Mrs. Halash to attend 

the communications workshop at Cornell University in July but the request 

weadenied by the Undersecretary and H.E. the previous Minister without 

a stated reason. 

Mrs. Affifeb Abu-Zaid was approved for an XEC courses in Arabic in 

family planning totally funded by Johns Hopkins University offered in 

July. 

Dr. Shriem was approved for a comamnications workshop at the University 

of California, Santa Cruze and Mrs. Sabah Halaseh will attend a workshop 

an education, communication and research at Johns Hopkins University. 

Mr. Haladay. USAID continues his efforts to arrange short tarm fellow

ships for other DKE Arabic speaking staff. 
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Health Education Internal Review Comittee
 

Probably the Most Important Grant administration move was the 
appointment by H.E. the previous Minister of Health of an internal review 

Comuittee chaLred by Dr. Shahed of the DPTR. 

The Committee produced a plan of action for the balance of the Grant 

period (31 December 1985) and both H.E. the Ex Minister and the Under

secretary approved the budget.
 

A sinplified version of the plan and budget was also approved by H.E. 

Dr. Zaid Hamzeh the incoming Minister and serves as the basis of the 

activities to date.
 

Evaluation of Grant No. 278-02'5 
One of the recommendations of the internal Review Comittee was to 

base any proposed extention of the Grant on the scheduled evaluation In 

April/May 1985.
 

The Evaluation Committee chaired by Dr. Shamout, Acting Director, PHCD, 
Included Dr. Shrie, DfME,Mrs. Nadia Sayegh SweLs, Hr. Robert Haladay 

and the Health Education Advisor.
 

The Comittee met several time In May and In Its final report recomended 

a one year non funded extention of the Grant through December 1916. 

Technical Assistance
 

The history of technical assistance during the first 57 months of the 

63 month Grant has been spotty at best. 

The first advisor arrived in early 1983, stayed eleven months and was 
not replaced until mid Junoe 198". 

None of the proposed short term consultants were ever employed and only 

a short term contract with the American University In Beirut was used 

to fill In the gaps. 

One thing is clear however, that a full time long term advisor will be 

renuired for the extended Grant period. Coordination with USAID is 

one of man) compelling reasons to have an advisor on boaro. 

Ye
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Also, in my opinion at least one short terra consultant is needed for 

health education curriculum development in the nursing schools and
 

paramedical training institutes.
 

The PSC Contract
 

The PSC Contract though adequate in most respects contains msleading
 

wording and clauses. 

Clarification Is needed on the stated 15% flexibility and the advisors
 

authority to cover contingencies. A "fudge" clause to protect the
 

advisor when the OJ does not meet its obligations is certainly needed. 

A1so any future PSC Contract should include a petty cash fund so that 

a 1034 form need not to be submitted for expenuitures of less than 

JD S0. One for JD 12 is in the mill now. 

A Word About The Project Manager
 

Jordan is indeed very fortunate to have a man of Dr. Shriem's status
 

and ability as head of its national program of health education.
 

He Is a man of boundless energy and enthusiasm for the formitable task
 

of Improving the image and effectiveness of health education efforts
 

in his country.
 

Although we do not always agree our differences have been minor and
 

infrequent In what r consider to be an excellent manager/advisor relation

ship.
 



APPENDIX 1 

TRANSLATION
 

NO: 141/28/2006
 
DATE: JUNE 2, 1985
 

DR. HOHAHAD SHREIN
 
CHIEF
 
HEALTH EDUATION SECTION
 

I have decided to delegate to you the authority to sign
 

directly the documents, transactions, voucher and receipts
 

relating to the Ifealth Education Project, without going back
 

to the higher authorities In the 14inistry, also I delegate
 

to you the authority for signing agreements relating to the
 

project with governmental and private authorities and negotiata
 

directly with the concerned authorities in and outside the
 

Ministry provided you submit to me a monthly project progress
 

report.
 

Wishing you success.
 

Best regards
 

s/Dr. Zeld Hamzeh
 
Minister of Health
 

cc: 	Undersecretary
 
Primary Health Care Director
 
Administrative and Finance Director
 

TRG:NNasr:Js:6/2/85
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APPENDIX 2 

DESTRIBUTIC LIST rOR PUBLISHED POSTURS AND PAMPHLETS 

Dehyration Breast feed Breast -Measles 
Posters ing is the feeding vs. Poster 

bh~l Bottle 
44po+er) jfeeding I

4 (Poster) 

Diahhrea Measles and Dehydratiot 
Pamphlet Tetanus Famphlet 

Pamphlets 

Balqa Health 
Headquarter 

__ 

375 700 700 1200 600 9000 9000 

Capital Health 
Headquarter for 
Zarqa affairs 

300 600 600 200 450 17000 17000 

Irbid Health 
Headquarter for 
Mafraq affairs 

300 700 700 950 $00 4000 4000 

Irbid Health 
Headquarter for 
Jarash Affairs 

150 300 300 550 250 2500 2500 

Irbid Health 
Headquarter for 
AL-Rantha affairs 150 200 200 550 200 1700 1700 

•rbid Health 
Headquarter for 
A:Ioun affairs 150 200 200 350 300 9500 2500 

rrbid Health 
Headqurter and 
the North Vallies 

650 2000 2000 2600 800 24250 24250 

Capital Health 
Headquarter 750 1000 1000 150 1000 4000 4000 

Capital 1:-jlth 
Heasquarter for 
Xadaba affairs 

200 600 600 750 300 4000 1000 

Al-Karak Health 
Headquartet 5O 1000 Ino 12n oo00 8250 0250 

Al-Karak Health 
Heasquarter for 
Al-Tafeeleh affal s 300 200 200 si0 300 2250 2250 

Ma'an Health 
Heasquarter 

500 200 200 200 450 16000 4000 

, ' °ylj 




CONT..../2 

Dehydration
Posters 

Breast Breast 
Feeding Ss Feedingthe best vr Bottle 

Measles 
Poster 

Diahhrea 
Pamphlet 

Measles andiDehydration
Titanus Pamphlet
Pamphlet 

Poster Feeding 
Poster 

Ma'an Health 
H.Q. for Aqaba 350 100 100 20G 250 3000 3000 
Affairs 

Jordan 
University 20 20 50 -10000 10000 

Al-Yarmuk 
University 20 20 50 I10250 10250 

Mou'taUniversity 20 20 50 3000 3000 

Capital 
Headquarte 150 200 200 500 350 1000 1000 

Ministries - 115 1115 115 - -

Government 
Departments 80 so 80 

Banks and 
Branches 500 500 750 

Transpcrtations 
Institution - So0 o0 500 500 2SO 

Jordan 
Television 3 3 3 3 5 -

Padio 
Station 3 3 3 3 5 

Ajloun 
Hospital 5 5 • 5 10 100 100 

Al-Bashire " 
Hospital 20 20 20 750 500 500 

UniversityHospital 10 ..20 , 0 SO 100 500 500 

City I 
Hospital 10 20 " 20 SO 150 500 500 

United 
Associations 4400 400 550 



CONT ..... /3 

4 

Dehydration Breast Breast MeaL'es 
Poster Feeding is Feeding vs Poster 

The Best Bottle 
Poster reeding 

Poster 

Diahhrea 
Pamphlet 

Measles Dehydration 
And Titanus Pamphlet 
Pamphlet 

UN1RUWA
Dr. Haidar AbuDHazale b 
Ghazaleh 

10 200 200 220 1000 1000 1500 

UNRUWA 
Siham Kana'n 15 50 50 100 5 250 250 

UNRUWA 
Albalqa'a 5 50 50 100 .10 500 500 

Nursing 
College 5 2 2 2 625 250 250 

Medical 
Occupational 
Institute 

2 2 2 25 "500 500 

Motherhood 
Training 
Center 

5 5 5 r 50 500 500 

Dr. Sae'ed 
Alazab -I5 5 5 50 100 .100 

Dr. Mohammad 
Al- Shahed 5 5 . 5 5 10 10 

Dr. Abdei 
Rahim Jalal r ISO1 100 155 

Electricity 
Company 23 23 23 - -

Ministry of 
Education & 
Teaching 

Al-Amal Instutio• 
For the Deaph 

110 

4 

110 

4 

1850 

14 

-

1 

-

100 100 

Ibin Sina Center 
for Brain Damage 11 1 1 100 100 

Suwaileh 
Health Center 

' Fr~r-4~q 
5 5 

IIIIII 
5 5 5 100 100 

qI 



Dehydration Breast 
Poster reedLnf i 

Breast 
reedine 

Measles 
Poser 

Diahhrea 
Pamphlet 

Measles 
and Titanus 

Dehydration 
Pamphlet 

The Best 
Poster 

vs Bottle 
reeding 

Pamphlet 

Oster 

Almahatta 
Educational .-- 10250 10250 
Office 

Alashraffieah 
Educational 

8500 8500 
Office 

Jabal Alhussein 
Educational 10250 10250 
Office 

JabdI Amman 
Educational 
Office 

7750 7750 

Al Zashire 
Hospital/ Child:er - 3 3 3 3500 500 
Devision 

The Pri'ate 
Sector 25 60 60 60 60 250 250 
Seminar 

Youth 
Seminar ..... 100 100 

Catholi 
Relief - S15 100 100 
Asociaticn 

Social 
CollRes - 440 '40 440 - 21000 15000 

Doctors 10 10 10 100 2000 2000 
Association 

Ministry of 
Education and - 3 3 3 3 250 500 
Youth 

Altaybu 
remale School 2 2 2 2 2 100 100 

Al- Yarmuk 
Sport Club - 10 10 20 - 100 100 

AL-Hissain 
Boys School - 10 10 20 100 100 

Dr. Ghaleb 
U'eiss -50 50 100 50 50 50 

Social Service 
College - 10 10 0 - --

IA~I/ It I 'I[ IL I . J i~ 



innendfx I
 

Yarmouk University
 

H.E. Minister of Health
 

Please be informed that a course in designing and planning health
 
education programs was held in extension rfrice/Yarmouk Universitv
 
Annan during the period 23/3 - -1/4/85, with cooperation uith the
 
concerned employees in your Ministrv.
 

rnclosed please find an evaluaticn for the course and lectures
 

Hopinp to continue this cooperation between our establishments.
 

President
 

Dr. Adnan Dadran
 

Encl.
 



EVALUATION
 
Designing, Planning Course, Health Education
 

Put a mark in the appropriate place: 

1. Do you think that the course was good for you ? 

V.rood rood Fair Little 

- Clear Health Education meaning 9 12 5 

- know pron'em design elements and 
steps 

8 11 7 

- How to program 3 13 10 

- How to evaluate programs 6 13 8 

- Evaluation systems and kinds 2 13 8 1 

- To know teaching baselines 9 10 4 1 

- To know different ways to H.E. 12 11 3 2 

- To know factors which effect change 
in behavior for a societv. 

7 15 2 

- To know how to change health behavior 9 8 7 

- To gain skills in collecting health 
information 13 10: 2 

- to gain skills in designing questionn
aire for collecting health information 

- To gain skills in translating informa

tion to numbers 

9 

9 

14 

9 

4 

9 

- To gain skills in analyse information 4 15 6 1 

- gain skills in knowing the health 
education goals 7 13 6 

- gain skill in choosing the appropirate 
activities for health education accord
ing to the goals 7 15 4 

- Gain skill in designing health education 
programs in general 

7 11 7 1 

2. Do you want to participate in such courses in your field
 
Yes (22) No (00)
 

3. What do you think about the duration of the course? 
Long ( ) Short (12) Good ( 11 



4. What are the subjects you want to add for the schedule of this 
course?
 

a. Discuss more about behavior and to know more about how to
 
change behavior.
 

b. Add subjects about smoking, ho, to take care for pregnants

giving blood, nutrition, first aid, teeth care, more informa
tion about communicable diseases, also to have subjects about
 
statistics, planning and evaluation, healthy water and to
 
consentrate on health environment.
 

5. Do you have any supgestions to make this course better than it is?
 

Increase field work, increase the duration of the course, not to
 
let doctors participate in such courses, special courses for
 
directors from the health directorate departments, and decision
 
makers, increase physician lecturers, do the questionnaire field
 
work in more thin one place to have results for the health problems
 
in Jordan.
 

Give health educations needed books.
 

Visits for the factors which produce all kind of drinks.
 

Training on equipment such as Audio visual, and how to make maintenance.
 

Increase the course duration.
 

;t
 



Attachment 3
 

H.E. Dr. Kamel AjlounL
 
Minister of Health
 
II.nIwalte Kinrclom of Jnrdnn 

March 7. 19s
 
Excellency,
 

The attached 
dations of the 

docu-ent "Decision Check List" aummarizes the reco~men.full Committee appointed by you In late January 1985.
 
The Committee has met five times to review the original goals,
objectives and activities 
funded under the r.rant
and to reduce the scope of work 

(30 September 1980)

to fit the remainine ten months of


the rrant.
 

The Committtee agreed that the goals and objectives were still valid
but the number and scope of the activities would need to be markedly

reduced.
 

The m"jor document developed and approved by the Committee is a
Decision Check List which summarizes all activities contemplatad In

1965.
 

The major purpose of this sum-ary Decision Check L!st is 
to assure
the timely Implementation of the activities in the revised ilanthrough approval by you at this 
tine.
 

Several of the Items marked as approved reflect nrevious aereements
with you and/or the Undersecretary. 
Printine through private firms
after bids, for example, was approved In a meetin: with the Under3ecretary and the MOH Director of Procurement. 
 This procedure worked
well during Immunization week. 
Also, under separate cover, you will find the revised "Logical Framework", the revised budeet, the conittees deliberations and background
documentA on 
treInInC, surveys and comnodities.
 

We rrp-retfullv r~quent that vcu 
find time in your busy schedule to
3 .,,I IrI*t.or-41 %lcisc'amrnt, no thti w-- msy I'r-ocerl with th Implomontatlon of the programs under the Health CducatLon Grant.
 

Respectfully.
 

Dr. ahmoud Shahed
 
Chairsan, Health Education 
Review Comittee 

MCIe. 



Rr.COMMDDATIONS 

1. That H.C. the Minister Crant approval of the following*: 

.1. 	 Tr.inine 
b. Multi media campaLcns
 
c. 	 Surveys 
d. 	 Long and short term fellowships, an.' 
a. 	Commodities
 

as 	Indicated In the Summary Sheet attached
 

2. That this approval (Item 1) provides authority for the DIE to 
decide whether and when to contract with private or governmental 
entities for services In media production, survey development 
and training. 

3. That the DHC In all of Its contracts will give preference to 
Covernment oreanizations to strengthen Jordanian Institutions
 
and to limit costs when ever possible.
 

4. 	 That the Ministry of Health, on the basis of the scheduled 
evaluation In April 1985, consider as one alternative a one 
veer extension of the grant period. The projected balance On 
31 December 1985 should be sufficient to fund grant activities 

for the additional year.
 

* Some approvals have already been granted and they a" mrked 
"X" on the Decision Sumary Sheets. 



FECISION CIEC LIST
 

Activities Su--ary

Health Education Grant 278-0245 

1 Jan. - 31 Dec. 198S 

;ctivity ard Dates Objectives Participants Cost t rund- Responsible H.E.inister of Health 
In& Agency Organization(s) Approval. Yes- o 

In-Country Training 

1.1 Three week training 
course in health education 
!or DHE staff and governo-
rate health educators, 
(23 .tarch) 

A. To increase know-
ledge of health duc4-
tion principles and 
methods, 

A. Seven 4IL staff 

I. Twelve governo-
rate midwives, 
nurses and health 

A. $ 9,2%0 frem 
Tarsouk Univ., 
Government of 
Jordan funds. 

A. Yarimouk UAversity 
Extensio and PM. 

Yes X* No 

B. To develop health 
e4ucation skills In 
Loth clinic and 

Inspectors. 

C. VorW PHC staff. 

3. USAID, S d.3SO 
participant per 
diem. 

cczsuity 

C. To up L-ade know
ledge and skills in ORTo 
Imsunization and home 
sanitation. 

:.2 rive one week train!ng 
::-rses in health educa-
".cn for :25 paranedica! 
:rkers. .wenty five per-

:-cipants fro each 
"overnorate. 

A. To strengthen the 
educational component 
of HO clinical and 
cormjnitv outreach 
programs, 

A. One hundred twenty A. S 2000 each,
five nurses, nurse total $ 10,000 
assistants and health for faculty trael 
Inspectors. and per diem, 

training supplies 

A. DKE, with assistamce 
from Jordan University, 
Yarmouk University and 
the Ministry of Informa
tion, Department of 

Yes - so 

",an 17-22 August 

-'!Ik 2-12 Sept.
:rble 20-26 Sept. 
"'la% 5-10 Oct. 

and guest lecturer Training and Development
fees. Ccmunications. 

Funded from USA1D 
Grant. 

% an 19-2% Oct. 

SPreviously Approved 



Decision Cbwck Ust 

Activity an Deltes 

or en at o1.3fou (q he a 

feal t ionphilosophy , Mstthd a,
nd skils 

cosury 
. 

res-Actiti" 

A*u".4roe 1, fifteen 
O ~rn rate level 

aedical officers. 

S, rDoup 2, t enty 
CoomIty leaders 

A. S 6000 total, 
6 O / o r , f rA. 

0 

pi e 

bl 
rUlains 

Divis i n o 
Health Educaion. 

. 

$meary / page; 2 
0*soes.M.i ster or 
Health Approval 

a o 

U -
oA 

C. Queen AltaAdministratorg ruedn 

staff. 

D. Pregram level 
officers from otherolnistrles, associated 
U and0 1olutary 
agencbes. 



D-rCISl0M C'HEOC LIST 

Activity and Dates 

2. *:ul.l Media Camains 

2.1 	 amunization veek 
November 198' 

2.2 	Second ilmuzetlon 
week. 	 d7 April 

!t!ay 1985. 

Objectives 

A. Increase immumi-
zation levels for 
all preventable 
conmuicable 
diseases. 

B. Special eaphasis 
on Masles and 
tetanus. 

A. Same as above 

Participants 

A. DUE Public inform-
tion through newspapers. 
radio. TV, posters ;.nd 
paphlets. 

B. Clinical and mobile 
icamnization services 
by P11CDepartment. 

C. Approximately 180.000 
persons Immuized. 

A. Same as above except 
Item "c". 

Cots & rund-
ing Agvc7 

A. S 13,000 total 
media development 
anA printing costa. 
S 7.000 USAID Grant 
and S 6.0OO UNICEF. 

A. S le.8& total 
media development. 
and printing coats. 

-	 Al Ptl print: $10560 
- Al Khsir TV & radio: 

S $304 
- ministry of Informa

tion film (Approx): 
$ 3000 

- upCET (possible) 
- Total from USAID 

Grant: 9 le.e6%. 

Activity Sumery/ 

Prsponsible 
Organization(s) 

A. VIE and PHC 
concerned divisions. 

MDH In general. 

A. OiKE, PW and NOR 
In general. 

Page: 

H.E. HInister of 
Health Approval 

Yes-a&-0._ Ko 

Al Ral: TesX& No__ 

Al Xisir: Yea Y 

so
 

Rol: Yes
 
No 

* Previously Approved 

3 



DCCISIOZ O4IDK LIST 

Activities Sumary /Activity and Dtea CbJectives Participants 
Pate: 

Costs 9 finding Responsible H.E. Hinister of 
Agency Organization(s) Health Approval

2.3 Diarrheal Disease/
 

OKay - mMay IeS A. InL'essed knowledge A. 	 DHE for public A. Total S lg,1S5 media A. ORE. PW and mDI1. Seriousness of informition through 	
A. Printing: Yea X*

development and print- In general
diarrhea, radio, TV, nev-spapers Ing costs.	 

No 

2. The signs of de- posters and pasphletshydration. B. 	Al hair radioS. Printing 3 pamphlets

3. The availability of 	 and TV: Yes X6
200,000 copies each 
 No
OR in OH clinics. B. Diarrhea disease 
 S 4500.%.	Appropriate treat- contr'j3 unit for 

ment of diarrhea/ education of mothers C. Printing q posters 
C. NOI film: Yes 

dehydration, SOend distribution o! 55,000 copies totalORS packets. $ 5SSO 
3. Positive Attitudes/
 

behaviors D. Al Khair radio and1. 	 The continuation of TV. $ 5304. 
fluids, food and
breast feeding. E. 110! file $ %SO0 appos.2. 	The use of ORS in
 
the hone. 
 r. UNICEF (possible)

3. 	Using HCH services
 
for severe diarrhea. 
 Total from USAID Grant 

2.4Anti Sokinncaaifnn ct csts
20 Kay (Ramadan) 1985 A. Create awareness of A. OM - Public to be determined A. DIN through private A. Private TV S radiothe halth tLazarnS of informstlon. fire, and/or MOl. TV,Smoking. 	 Yes 

and radio. NoAs above. S 15,000 USAID Grant.S. Special efforts to (estimate)
influence school age 	 B. Printing, private 9. NOI TV 9 radio

firm.children. 	 Yes 
Wo
 

C/4- C. Printing private
 
firs: Yea..xL
 

No
 



PLCISI( CH1=r LIST
 

Activities Sim-ary I Page: S
Activity and Dates fbjectlves Participants Cost 9 Fred- Rasponsible 
 H.E. Minister of Health 

ing Agency Organization(s)2.5 £nvironmental. m Approval 
2. nHom A. To be Determined To be determined A. S 20,000 (approx) A. DHt A. K01 radio L TV 

IZAID Grant 
Sanitation 


9. M01, Radio & TV Yes No
 
July - .ugust 1985 
 C. Private firm


radio and TV B. Private firm radio
D. Printing private and TV
 

firm Yes No 

C. Printing 
Y02~ 1 ~0 O 

. 3aseline Su-vy
 
A. Establish ;ost- A. To establish if any A. Contract with A. S ISO00 (approa) A.ci-paio baselines for of the messages from 

Tarmook University A. Contract with YarmoukYarmuk University USAID Great.!-'.nization, diarrhea University
the campaigns have o-ucatlonal research 
 a. m Yes Noszoking='*. end been heard or seen. and Development center1:.':1ron-ental educe- to administer the 
.!-;n,as inputs into 

C. aFR B. Incentives for MOHB. To determine recall survey jointly with the
r
"t'"ureca:.aigns. of specific messages staff participants.' and the DnTR, nOm. 

"4ut--etembe. 198S on Overtime and/orof the caopaign. 

asting additional 
B. A sample of 1000 
 duties.
C. To determine the 
 mothers of children


lcvels of adoption of under age five. 

Yes N4o


the suggested behaviors
 

D. Audience segmentation
 
and definition of target
 
groups. 

£. essage developnent
 
for future campaigns.
 

C Previously Approved 



PLCISiJC WCHUK LIST 

Activities Sua ry / Page: 6
Activities and Dates ObJectives 
 Particjpants 
 Coet t Fund- Responsible H.E. Minister of 
ing Agency Organization(.) Health Approval 

4. Lcng and Short Term A. Develop and re1 owships Ins titutionalista 

Jordanian health 
Education capal
ftiea in the NM
 

and governorete
 
level health Edu
cation programs.
 

4.1 '1)to three long term, A. Participants t. -s select- A. USAID $ 22.600 A. DPTR,ie no. to 2 year fellow- DE. HOP A. U.S. A1 f,termed from tne present list of (3 x 2% month) and USAID fellowships
sh!ps for the MPH degree five active candidates fro
in US zniversities (85-66) DlE and three doctors for Yes No 
MPH Degree program. 

4.2 Ta.o short term. one to 3. Two tnglish speaking DRE B. USAID. GJtwo c .nth fellowships In the S. MON. roreign . 3. U.s. short termstaff have applied for theU.S. for DHL staff 
$ 15,000 Relations, DHE and fellowshipsCornell Univ. sumer program(July 1985). USAID.In communications. 

Tea No 
4.3 ri;e short tern, one to C. TrAining (Wice, USAID Is C. USAID, COW C. MO, roreigntwo r:nth fellowships C. Arabic short termin attempting to arrange for $ l,.%"frabi: speaking countries Relations, DIle and fellowships.theie short cou.-ses fellow-!or D-:-" USAID.and governorate 
 ships. 


Yes No.eelt~. Education staff. Four Arabic speaking OWI 
Sstaff and/or governorate
a.. "'85) 
 level health educators are 
candidates.
 



DCCISIOW OKE LIST 

k,'ivities sumery / Page, 7 

Activities and Dates Objectives Participants Coats 9 rund- Reasprsible H.C. Minister of 

ing Agency Orgaltation() Health Approval 

S. Commodities 
5.1 Two Chevrolet. % cyl 
vehicles for DHE (198 * 

1985). 

A. Increase mobility for 
Decentralization and 
community outreach. 

A. lOi/ nDl and 
USAID 

A. $ 28.000 
USAID 

A. MOH( DRC and 
USAID. 

A. Vehicles 

es 6jL_ No 

5.2 Audio visual equipment 
and supplies for DHE and 
five governorate health 
educat'on offices. (198S) 

9. Impreve audio visual 
educational programs 
nation wide. 

S. OM/DNlC 
USAID. 

nd B. S 21,000 USAID 
(6 x $ 400). 

B. MON/D4E 
USAID. 

and 
(COJ purchase in process) 

S. Audio visual equip
ment, etc... 

Yes-__ No 

5.3 Audio visual equipment 
and supplies for DOH educa-
tional materials production 
unit. (1985). 

C. Develop the capability 
for the production of 
posters. pa phlete. black 
and white and color slide 

C. MH/ 
UIAID. 

DNC mid C. $ 3S,000 USAID 
(includes space 
tisovatico). 

C. NOHJDE 
USAID 

and C. Production Unit 

Yes- No_ 

film production. 

S.1mLibrary books and D. Provide the MONwith 0. MI / n and D. S 3000 USAD. D. MON/DIE and 0. Library
journals. (1985). 
 an up to date health USAID. USAID


education reference 
 Yes_ _ _o
library.
 

s.S rile-i, video tapes. E. To increase use of E. MDI1"OHM d . $ 63.000 USAID C. NHI ON and C. Films and videotelevision sets and VCR. 	 films and video tapes USAID. USAlD. 
in clinic waiting room. Yes_ so
 

* reviously apprve 	 iT~ d________________ 
Pv sow 
 Dr. Kamwl Ajloumi. Minister of
 

Health
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Attachnent 8 
PROJECT DESIGN SUMMARY ANNEX D TO ORIGINAL PROJECT AGREEMENT 

LOGICAL FRAMEWORK 
Life of Project: 5 yors
 
From FY 80 to FY 85
 
Total US Funding S 9C0,O0O 
Date Prepared Aupust 18, 1980
 

Project Title & Number Health Education, 278-0245 Date Revised February 18, 1935
 

NARRATIVE SUMMARY VERIFIABLE INDICATORS MEANS OF VERIFICATION ASSUHPTIONS
 

A. Program or Sector Goal: Measures of Goal Achieve Measures for achieving goal
 
The broader objective to ment: targets:
 
which this project con
tributes:
 

To contribute to a pro- Decreased rates of morbid- Baseline, mid-project MOH goal of improving primary.
 
gram to improve the ity and mortality, and post project surveys health care delivery is
 
health status of lower especially infant mortal- achieved.
 
income groups through- ity
 
out Jordan
 

Behavorial changes can be
 
proapted by health education.
 



NARRATIVE SUMMARY VERIFIABLE INDICATORS 


B. PROJECT PURPOSE
 

1. To assist the MOH 80% of populace exposed to 

create awareness, in- Division of Health Educa-

crease knowledge, tion messages 

positively influence 

attitudes and foster 

adoption of appropriate Knowledge of information 

prevention and curative transmitted through 

health behaviors of the campaigns retained by 50%
 
public,through organi-

zed health education 

efforts 


2. The conduct and in-

stitutionalization of 

well designed and 

implemented health 

education activi-

ties as a part of 

MOH programs. 


of target groups 


behaviors, as advocated by 

campaigns, adopted by 10% 

of target group at end of 

1st year of campaign, 20% by
 
end of second year 


Division continuously analy-

zing HOH objectives and 

prioritizing problems to 

be approached through 

health education, includ-

ing appropriate implemen
ration strategies.
 

Continuing requests for 

assistance in health educa-

tion from both within and
 
outside the MON
 

Aggrssive stance towards 

the role of health educa-

tion in Jordan by the 

Division 


MEANS OF VERIFICATION 


Ministry of Information 

listeners surveys, MOH re-

cords, plus contractor 

studies 


baseline and follow up 

KAP surveys 


increaqe in MOH clinic 

clientele concerned about
 
topics of H.E. messages
 

expert external assessment, 

review of campaigns the 

Division has contributed 

to 


division of health education
 
records
 

external absessment of
 
Division's workplans, pro
gram development efforts,
 
community liaison.
 

ASSUMPTIONS
 

that a better informed
 
citizenry actively partici
pating in a planned educa
tional process will be more
 
likely to respond appropri
ately to situations influ
encing health status
 

that behavioral changes can
 
be measured and causality
 
attributed to this project.
 

C. 

CONTINUED
 
FINANCIAL
 
AND
 
ADMINISTRATIVE
 
SUPPORT
 



IARRATIVE SUMMARY VERIFIABLE INDICATORS HEANS OF VERIFICATION ASSUMPTIONS 

Role or cormunity partici
pation in health programs 
initially by outreach health 
teams assigned health educa
tion tasks 

C. PROJECT OUTUTS 

1. Trained staff 6-10 professionals in 
Central Health Education 
Division 

5 *.overnorate Health Educa-
tor Supervisors (H.D.a) 

HOH/USAID Records 

Expert assessment of 
adequacy of training 
in terms oe content 
and individuals trained 

yll qualified staff can 
be recruited 

third country training 
can be arranged. 

125 hcalth service delivery 
personnel (M.D.s. Nurses, 
Hdlwivas end Health In
spectors} trained and 
assigned health education 
tasks 

2. Staff effectively 
utilized 

Professional poaitions of 
Health Educator and Health 
zducation Suparvisor estab
lished in HOH! 

Review of MOH budget 
documentation 

C6ntral staff or Health Educa- Review of HN 
tion Diviaion assisnged and Lists 
carrying out well-defined 
duties based on position 
Jpb descriptions 

Staffing 

Local hea'th cducation personnel 
assigned to work in Governorates 
after training 



tARRATIVE SUMMARY 


3. Division of Health 

Education programs 

approprietely targeted 

in terms oC health 

problems and socio-

economic groups.
 

4. Division of Health 

Education promoting 

and coordinating 

public health eduica-

tion efforts
 

5. 	 Demonstrated capabill
ties by MOM in: 

a. Curriculum develop-

ment 


b. Training 


VEHIFIABLE INDICATORS 


Concensus within MOH that 

multi-media health campaigns 

are focused on most pressing 

health problems
 

Formal and informal ties 

developed with other GOJ, 

private, and community
 
organizations
 

H.E. curricula developed 

for paramedical institutes 

for HOH service delivery
 
personnel
 

Curricula developed for
 
local health educators.
 

Training responsibilities 

of Division clearly
 
established
 

Links established with MON
 
Planning. Training and
 
Research Directorate
 

5 courres conducted for 125 

service delivery personnel
 

MEANS CF VERIFICATION ASSUMPTIONS 

Peer review availability of survey 
research staff 

Expert assessment 

Before-ar,-r survey rjsults 

Expert assessment, records 
of semi.ars. 

Expert asessment of 
quality of curricula 

MO records 

MOR/AID records 



NARRATIVE SUMMARY VERIFIABLE INDICATORS 


c. Media development Media element; of campaigns 

and utilization appropriate end effective 


d. Community organi- Communities (both among con-

zation and motiva- sumers and providers of
 
tion 	 health services) identified
 

and involved in health educa

tion campaigns
 

5 health Governorate 	educator 

supervisors serving as inter-

mediaries between communi
ties and health services
 

Plan for involvement of 

village teachers in community
 
health education developed
 

6. Not less than 5 Each campaign will have its 

separate multi-media own theme and evaluation 

campaigns have been criteria:
 
designed, implemented
 
and evaluated
 

Training .f HOH 

personnpe needed 

1. First Immunization Week No 

2. Second Immunization Week No 

. Oral Rehydration Therapy Yes 
as anti-diarrheal cam
paign, to include breast 
feeding 

4. Ahti-Emoking campaign. No 

5. Environmental sanitution Yes 

MEANS OF VERIFICATION ASSUMPTIONS
 

Evaluations of campaigns.
 
expert assessment.
 

Surveys, expert assessment
 

Observation of MOH personnel
 
work
 

Review of H.E.D. work plans
 

Expert assessment of validity
 
of evaluations.
 

Timinz Mass Media Use 


Nov. 1984 	 No C-, .a): 

April 1985 	 Yes: MOH/Private 


April 1985 	 Yes: HOH/Private 


Mid-May 1985 Yes: MOH/MOI/Private 


July-August 1985 Yes: MOH/MOI/Private 


Before-After
 
Survey Involved
 

No
 

Yes
 

Yes 

No
 

Yes 



PROJECT DESIGN SUHARY 
LOGICAL FRAHEWIORK.* 

Life or Project: 5 Years 
From FY 80 to FY 8 
Total US Funding $ 980,OO0 

Date Prepared August 18. 1980 
Project Number and Titla Health Fducation. 278-0245 Date Revised February 18, 1985 

NARRATIVE SUHARY VERIFIABLE INDICATORS MEANS OF VERIFICATION ASSUMPTIONS 

D. PROJECT INPUTS Implementation Target (Type Assumptions for providing 

and Quality) Inputs 

HOH 

1. Staff. central & local 
clerical $ 922.000 

On-aite inspeotions. 
vouchers, budget for 

Funding available in timely 
manner from GOJ. 

2. Office expenses 148.000 Division u!7 Health 
3. Training 49,000 Education, host country Qualified staff can be 
4. Educational materials/ 32),000 contrect, PIO/Ps. recruited. 

media 
5. Surveys/research 7,000 

$1,449.000 

AID
 

1. Technical assistance $ 467.000 
2. Training 162.000
 
3. Commodities 118.000
 
4. Other costs 233,000
 

S 980.000 

'-N" 
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1. Extend PACO by one year: Grant Aoreement Amendment Project Officer If renulre, 

USAIn/J, MH 
2. Revise Imolementation Plan 
 Project nfficer 10/30/P3 

USAIln/J, "OH
 
3. Arrange lonq-term training for Or. Shreem throuqh 
 I.H 9/30/83
 

HHO fellowship
 

4. Appoint OWE Deputy Director MOH 7/3n/83
 

5. Develop training plan for OHE staff 'XOH/Consultant 7/3n/?3
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Mir. Mohammwiad Shreem 
r. I 

717 6 
Mr. Joseph Baldi, Kooi'dvior D i L* 

Mr. John Thomas, USAIL;, f4r. Scott Edmonds, USAI Daniel L Leaty
Mr. Daniel Leaty, USAID 



13. SLMARY 

The Health Education Project Agreement was signed in September 1980
and-has a PACO 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 board by June 15, 1981,on 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 1981, to conduct a series of seminars in Health 
Education for central' and directorate health staffs and to assist the 
Division of Health Education (OHE) 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 1981, 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 MCH
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 prolems are expected to arise 
as is stated below, it is anticipated they can be overcome. 

14. EVALUATION METHOOOLOGY:
 

This first evaluation conforms with the planned Mission's 1983 
evaluation scnedJle and focuses on the status of health education staff 
development, reviews activities underway and attempts to identify
orqanizational and operaticnal 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 scheduled Mission 
project review conducted on April 19, 1983. The evaluation is to be used 
as background for the new project officer and provide him with
 
information pertaining to project problems, their causes and prooosed
solutions. By using the evaluation the new project officer should be
up-to-date on the overall status of the project. 
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An evaluation planning session was conducted by the MOH Project
Oirector and attended by the Contract Health Education Advisor, the 
Acting USAIO/J Mission irector and Evaluation Officer, Acting Chief of
 
USAIO/J Projects Office and the USAID Project Officer. In this session

significant problem were identified and ways and means of solving them 
discussed.
 

It is hoped that this evaluation can prevent/overc.e anticipated
proolems 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
problem could be overcome and that the project would contribute its 
planned part in achieving the GO3 and USAIO combined development

cbjectives as presented in the CDSS and subsequent update. 8ecause 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 oy the long term advisor presents the overall status of the 
project. 

15. EXTERNAL FACTORS:
 

A. The current budget of the NOH isnot 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 'ACH but is in part a result of the 
imposed GO3 funding-restrictins. Like other -inistries, the 
MOi will have to acapt to tighter fiscal measures while still 
attempting to reach stated objectives. 

B. 	 The original assur-ptic.r that qualified staff could be recruited 
by the for was not borne out, partially-ICH this project Quickly
due to tne 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 MOH has provided supplies, office space for the project, two
 
mouile visual aid units and five professional staff at an 
estimated cost of $196,000; AID's current com-itment is 
$290,000. However, clerical staff and supporting office 
equipment needs are currently unmet. The MCH has appointed 
twenty five cori"nity level personnel to work in health 
education, who are awaiting training and a locally defined work 
plan. Tne training will be carried out in August 1983. The 
first anti-diarrhea c3mpaign will be imolemented during July,
August and September through a contract with a public relations 
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firm. The consultant's contract will be amended to provide funds
 
for 	a bilingual administrative assistant because the MOH was 
unanle 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 OHE has not been appointed by the MOH which would permit
the 	release of the Director for long term degree training. 

8. 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 prkcess:
curriculum for the training of Iccal 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). Ahen considering the project

is approximately one year behind schedule, 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 
oeing made. 

18. PURPOSE 

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

A. 	 The purposes of the Project are: 

1. 	 To assist the MOH to create awareness, increase knowledge,
positively influence attitudes and foster adoption of 
appropriate prevention and curative health behaviors of the 
public through 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 ifEOPs are met. One of
 
the most important factors will be the acceptance and 
application by all MCH 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 lover income groups throughout Jordan." 

B. The project 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 isbehavioral
 
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, isa
 
long term proposition. This provides the necessary reasoning as
 
to wny progress taard achievement of the stated gol has been
 
minimal at the time of this evaluation. 

20. Y,4EFICIARIES 

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

21. UNRLA tED EFFECTS
 

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

6e
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22;. LESSONS LEARNED 

It Is always easier, and requires less resources, to support an
activity hich Is already underway than 'to institute, from scratch, a new
concept wiich 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 CC AV4ENIS 

This project Is only taking shape after consideraole delay. It 
appears th3t the design is workable and acnievable and 4iatever
restructuring is needed can be done within the conceptual framework of
the project. The consultant's first quarterly report Is attaced andprovides a more detailed analysis of the prolems encountered thus far in
project inplementaton and the action being taken to address the prolems. 
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UNITED STATES AGENCY FOR INTERNATIONAL DEVELOPMENT 
AJIAM - IOKOAN 

offl Of THE oIECT0o April 21, 1985 .-.1 

Dr. Fohammed Shriem
 
Director Health Education Division
 
Ministry of Health
 
Amnan
 

Dear Or. Shriem:
 

Subject: Health Education Project
 
A.I.D. Grant no. 278-0245
 
Allocation of $103,32C for In-country
 
Training, Information Campaigns and
 

Baseline Survey
 
lmplementation Letter No. 20
 

I have received a 
copy of the report and recommendations of the

MOH/USAID Joint Commnittee established in January 1985 to review and

revise the work plan of the Health Education Project. I herein
 
express AID's agreement in principal with the revised 1985 scope of
work and budget proposed by the Con.nittee and approved by the

Minister of Health on p'arch 11, 185.
 

I am pleased to provide herein an allocation of $103,320 as the

A.I.D. contribution to the following activities as detailed in th'
 
Comaittee's "Activities Summary":
 

A. In-country Training 
 $16.C0
 
B. Mass Yedia Information Campaigns 73,018

C. easeline Information Survey 14,302
 

The budget for these activities is further detailed inAnnex 1,
 
attached.
 

The Participant Training fellowships (outside Jordan, long-and

short-term) projected ir.the Activities Summary will be handled on a

case-by-case basis, in accordance with the normal procedures

followed by the bSAID Training Gffice.
 

Also, the matter of educational equipment still needed in the

Project, listed in the Activities Summary, will be the subject of a
 
subsequent Implunentation Letter.
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According to Mr. Haladay, our Health Officer, members of the Joint
 
Committee worked ina 
harmonious and productive fashion and their
 
work, as evidenced by the Activities Swnmary, Decision Check List
 
and considerable back-up docmeqtation, 
is to be commended 
 I would
 
hope that the same 'oimmttee could be reactivated to assist in
 
carrying out the comprehensive biennial evaluation of the project,
scheduled for later this month.
 

Sincerely 
yours,
 

Gerald F.Gower
 
Director
 cc. His Excellency


141niliter of Health
 



Annex 1
 
ATAC-.7-,O-/L No. 20 

BUDGET OF AID
 
CON IT--[aunoTo
 

HEALTH CDUr TION
 

A. 	 In-Country Training 
1. One 3-week training course for 
 16.000


training course for central staff 
 * 8,350
2. Five 1-week courses in Governorates 

for paramedical workers 
 10,000

3. Four 3-day courses for physicians

and administrators 
 6,000
Funds 	 already allocated by I/L No. 16 
8. 	 Mass Hedia Information Campaigns

1. 	First Immunization week
 
(Nov. 1984) 
 *0 7,0002. Second Immunfzation Veek 
 18,864
3. Diarrheal Disease/Oral Rehydratfon

Therapy 


19,154
4. Anti-Smoking 

15,000
S. Environmental, Coaunity and Home
Sanitation 
 20,000
• Funds already allocated by [I/L's H1o. 
 15 and 17.
 

C. 	 Baseline Information Survey
1. Questionnaire pretestirg, printing,

supplies, and sampling plan 
 2,057
2. Interviewer training and per diem 
 3,77S
3. Interviewer stipends 
 4,840
4. Analysis and coding 
 2,904
5. Post-survey seminar 
 726
 

TOTAL 
 $103,320
 

70 
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The Division of Health Education Staff
 

1. Division Director, Dr. Mohammad Shriem, MD, with one year of study
 

in Health Education, (Diploma in Health Education) from the
 

Institute of Public Health and Hygiene, Alexandria, Egypt.
 

2. Mrs. Sabah Halaseh, staff Health Educator with an undergraduate degree
 

in Psychology and an MPH Degree in Health Education from the Institute
 

of Public Health and Hygiene, Alexandria, Egypt.
 

3. Miss Basima Istetieh, staff Health Educator with an undergraduate
 

degree from the Faculty of Agrculture, Department of Nutrition,
 

University of Jnrdan. (Candidate for 18 month fellowship in Health
 

Education and training).
 

4. Mrs. Wisam Qargash, staff Health Educator with an undergraduate degree
 

from the Faculty of Agriculture, Department of Nutrition, University
 

of Jordan (candidate for 12 month fellowship in Health Education and
 

Communication).
 

5. Mrs. Afifeh Abu-Zaid, staff Health Educator with a Diploma in Social
 

Work from Social Service College, Amman, Jordan (2 years).
 

6. Mrs. Fairouz Subhi, staff Health Educator with an undergraduate
 

degree in Social Work from the University of Bagdad, Iraq.
 

7. Mr. Mohammed Thani, staff Health Educator with a Diploma as a Health
 

Inpector from Ministry of Health Ins'itute. (2 years).
 

S. Mrs. Buthaina Fakhourl, Administrator with a high school certificate.
 

7/
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Health Education 278-0245 USAID/JORDAN 

?PFr CESZaT;:. To assist the Ministry of Health to c-eate a wareness, increaseJ 


knowledge, positively influence attitudes and foster adoption of appropriate
 
preventibn and curative health behavior of the public through organized health
 
education efforts.
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.~~&pA~~i.2; 
Scott Edonds 
Health Development Officer 

_1*ZI.S~ C ' 3J 
CONT: RRomano)V LA:KO'0 t 
PROG: DLeaty /ENG:AKARIA'!!,.(, 

- spoecial 

, 
July 20. 1983 PO : SFd.-ndF 

i. 	The purpose of this evaluation is to provide the new Project Officer with
 
information on project status and progress to date.
 

2. 	Considerable delay wias experienced in getting the Project underway, however,
 
progress is being made. The core MOH staff are in place, a long term consultant is
 
on board, work plans have been developed, training of 30 central and local health
 
education staff is in process, an advertising company has been contracted to carry
 
out a national anti-diarrheal information campaign, and necessary commodities are
 
being purchased.
 

3. 	Staff recruitment of professional staff proved to be a major constraint as qualified
 
personnel who would work at GOJ salary levels were not available, therefore, it
 
was necessary to reduce the educational levels to hire staff, this will require
 
additional inputs directed towards staff development.
 

4. 	It is difficult to introduce new technology and requires additional time and
 
resources,which aremt called for in strengthing an on-going activity. This fact
 
should be taken into consideration in the design phase. Also the new techniques
 
must prove their value before they are accepted and utilized fully.
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BY
 

JOSEPH M. BALDI. B.S., M.A.
 

CONSULTANT
 

TO THE MINISTRY OF HEALTH
 

APRIL 30, 1983
 



EXECUTIVE SUtMMARy 

Durinq the quarter J.ni,,iry 15 tothe April 15,USAID/Jordan 1983, worksupported onealth Educationpersonal services Project under thecontract 1betweelnCovernment the Ninistry of 11ca ith,of Jordan ,lnd Mr. .pll,.M.. l,1di
The Division piroqre!;ud well.of ld L t. ,i (lq :)1..,1i;hl) ructortor of the -nd Administra-Primary llc,1101 CXre l irecc:tr,-ltesupportive of theL (PIICI)) wor: qtlite
m.:;k:dl.:conlnt.ndJL.on, ;nl 
 submitted.A. A.tinjor 'r'a,-s,.)i( , ,c _ __TJ;k And . .
. . a n . coIp"' I ji I n ; 

I I i" 

T..re 
 as irre:;,es itneach of ithe fol lowinj 
areas; 

.SubMilted "An A';sezablLnt or 01lHhi Activitiu" 
to the DilI. l)irector and I'IICI) Administrator. 

1Provided 
Diil. Dlirector and 1IICI) Adminislra orwith mL-mora,1chuIm t1titled, "An Expanded Rolefor the 
Dlfl'-PL '('olrk.1Llltion ,; ror i5u,ildinIq
SLaff Capacil.y." 

Pre.parL'd ad submittiLd l)ropoudl )IIE Workl)lanfor the 
one year period May 1, 19'183 1o April 30,198.1 
to Lh: I'IICD Admini.;tr, or.
 

Mt't. wiLl t lI.1 11: ,,
I :t'l"or and 
I'IICI) Adlilji:;Irdtor
to arjruu upon the ma ior public Iualth Probjlem~isto be addressed by I.l..elth 'ducation erforts over
Lhe n Lt year. 

Prepared a d(:tai led project plan for the traininq of 'iicvel Guov rnoaL';te h, altlh workerslL'.) Itil inLd .Ition, ,II, :h1 d , . .
1)l',111 i ,lll.c-1 I . :;l:;. l 

with 
i r i ii iLy m d ilit tlIll Iil dV:;iqui lJ and CjfLin' uitOiLthe projec .
 

product; (lmia s lui d ,illa.ltdio-vi:unrequired d I aids)for a :lln:l'r heilth ,-liji:,t jon Projectto addre-;!; diarrl (Iiveal:;, .miid initiatuddilZCliu;sLol: with firml; to e:<p]Ol' their i Jrt le stin producJ i Lthe r :;;, . 

ArrangeI with the World I alth Orclanizationand the (WHO)
M-inistry of 
Health for Jordanian attendanceat the W'1lO "International Course on
in Developingi Countries" Injury Prevention
 
to bc 
held .line
atL 5 - 17, 1983Lim Jlmll ; I1o1)|. i riI; till i Vorl.; i t y . 

Worked wilh 
the Mini.,itry 
of lcalth and
Public UIitLd ,;taesllcalth Service to arranju for cxpuLI.; to consultwith Mini!;try offici.il.; in late May, 
I',)J, ()it ..ccidentprevention ad( emerjntcym iedical services.
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* 	 Obtained DUEI Dirccto" concurrence cn recomnendations 
to schedule :pecialize(d training and assignspecialized functional rcpon;ibilities (i.e. massmedia/audio-vinual dhvolop~ment and training) to
individual )ii: :;tlr f ,iIbe rs. 

Worked with U.;AI[ and :Ministry officials to arrangefor the accquiSi lon of 2 mit i-purpose vehicles 
and a plhot.o pi,.r for the l)l1:. 

* 	 Arranqed to ,av qucvLt. ions related to 	healLt
informat ior1-1..It ,16ecit ion inrluded in 	 the 1983Jordanja lk:rt ii Ly 	 and luumj ly Sirv:y. 

U. Sig'nificant (ra niz.Ltional SupportAnd Problems 

The major problems or barriers encountered in
the functioninq of the )UE1:were the following: 
SLack of sccreLtarial/admini:;trative support-this 

has been the mosit serious obstacle to effectiveperforincv andI impillm"Lation of the Iealth
Educat ion Project. 

" 	 lr:L d l,,ayl,,a' I.l; 'o, e.:lu,.1;L;- hit!h ro t raeltor has
experienced cosidetabje delays obtainincl Ministryof l'calth and Nlat ional] Pl1anning Council approval
of vouchors suubii titd for ofpayment srvices 
r'nd, rvt! and l',litimat c ost s incurrted. 

* 	 Staff roles within the Division not clearly
dufin(d--.a ,'vil,.ncud by L lac: ofr a" 	orational
workplauru and jI d.::.rilptins. 

Need tu usLablilh Icalth Education roles for theCnv:rnoraL:;--lh ,r. wa:; litL.t, if any follow upWi t.1 (4)vv 'ncjIIt lir c'Ltor'L:; tlt.;L.~t oIt Lthe
.ubruary, 19112 I ratinlinq of CoWv.rnorlt i.' h I i

workers in lealh .caLit ion. 

Va~chl ofI.Ilh aijovt. 1:i.nIoneir.!dll:.et:;:;t'ul with 1.L 	 In .hat -; beenil:IlE lirucl. r tnld act i'm i:s ""derway tu ,,'u 'dy t11e:u. A.tlouilh not a barrier to the
performance 
 of the IE this past quarl-er, a DeputyDirecto" should he hrouhlt on no later than the

Lhird quarter of the year to assist with 
 the manage
ment and pl1anninq for what will ut a much eX)aln(ledl1)11: rol !, t:u cIcill/y in of Lhview te u .ct:d absence
of the Director on lonq-teLrm training. 



II. 
 FIRST QUARTER ACTIVlTI'rIS (JANUARY 15 
TO APRIL 15, 1983)
 

Listed below are the ikijor task! and accomplishments
achieved under the llalth l:dtcii ion Project, theproblems and barriers and najorencounter.d by th Consultant and by the 
DIIE.
 

A. Activit.ies and Accol)| i -:;mIIl;cg 

1. Assessment of Dill: Ac:tivities 

At the request of the Achninisi ratoran asscs!;n of the PIICD,lnt of IDII: act ivitis wa; submiLtted at the
end o the first qtharter (Attachment A). The a,sessment identified 6 major tasks that occupied the bulkof Dill: staff tji1L 
 over the past G ntnths, and listsrecommendation: 
wi lt the potential to improve them soas to ensure Irt:aitur impact. 
 The major task:; included:
 

a) General health education presentations to secondary
schools, maternal and child care and primary health
care center:*, and comminity centurs and associations.
b) Special iz.el Luducation o)resentiart's on priorityli:a Ith 


health concerns 
such as recent diptheria andleishmaniasis outbreaks. 

c) Collaborition wiLl, th(: Ministry of :ducatlon to .doVele)o a onl. dLiy he,,Lh uLducation ;vminar teachers(.
d) Preparation and publication of the Ministry's 

Quartelr y livalltl, flaijazlnu.
 

L) Broadcastinq q'nural hcelth infor'mation on radio. 
f) n!esiqnin,j and printingl hualthm edlical ion pamllets

and pjostLrs 

2. "McnorandLm: "An l:xandedforhiu jtI ol: for the )I: - Recoptenat Ionsdin r _ talf tC a p- i H coy..~ia 

The nk'mior nucmn points out that thme Ministry ofHealth and t.;AlD/Jordan expect the toUllU assume anexpanded role and to undertake an increased number of
health education tanks (Attachment 13). For the DIE tobeqin to meet the!;(: expectation4, immediate attention-soimt10 be 'liven Lu t) ttra.inq Covernorate and Dill*staff; 
 b) developing mass media and audio-visual aid
presentations; and, c) hirinq secretarial and administrative staff. The Director DIll and Administrator PIICD
concurred with the principal rcconimcnd.it ions. 
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3. Proposed D1iL Workiart ror the Period may 1, 1983 toApril 30, 1984
 

The propo.cd DiN workplan wa:; developed,wiLh the concurrvnce of the I)lll Dirc~tor,submitted to 'he AdniinistLrator 
and 

PiiCD (Attachment A).A nictinq is scheduled April 28 with the AdministratorPIICD and USATDl/,Jorit !;tarf to di:;cus!; the workplanand ,tssc;!snient o Dlv: .activities. The workplanaddresses the iowin, 5 nm jor (joa Is andr,-) correspond
inq objectives:
 

a) TLcr(;c I.lw :j i th(! Dlvision and thecapJciLy of i1l: !t.Lf Lot handle a 'ubstantially
expanded role. 

b) Work witlh the Minister of lealth and Governoratedirectors to define and stupport healtha education
rolt! for ti., (;overnoraLe.;.
 

c) Desicln, impilemcint, and evaluate 
 health educationnessacles anti campaimns for the country. 

fl) IDvo:lup thu c.iiacLty Lo acquire, produce, andrl)roduce a zartlue vis,,aof iaids, principally
through contracts. 

e) Coordinat(: with and involve appropriate Ministryor tillh iDivi:;ions, ol.hcr Minin;Lries (i.e.CSlLC.Jlly lducaitjun and Social Development),andl tl' Uni I:,i Nat ions in iealth euhicatlon 
activit ,,s isid camI .a i tIn ! 

4. I)II1 octi ':n; ,i I,,1l Ihi :lc:I IrthI il'lg iz 

].i:;L d on at,,Ltinjs wiLh Lih 1)111-: JDirecLor andLite Admini:;Lrola or I'IICD , iL was arced LhaL the DIillwotld Focus most of its att.xnL Iion ovr the next year* on the ro)Iowinti :ajor pulibit: health problems: 
it) The prevenLion and Lreatmient of diarrhea] 

d 5 se: 

b) 
Basic water and food hygiene.
 

c) Immunizations.
 

d) The prcvuntJun of autouniobilu and douniqstic accidents. 
5. lealth :d u'aLion 'raining Project for Covernorate Staff 

Th, Dii: Director concirred with a scope ofwork outliinj a iealLh education training projectfor up to a total of 25 iicalti workers front the 

http:propo.cd


Governorates (Attachment C. 
 The I to 2 week

traininq session, which is 
to be held in Amman

durinq the mid-summer, will 
provide an overview of
the PIICD, an jntrodi"Ction to rjneral health educa
tion principles, an explanation of 
the expanded
DIUE mandate and I)III:activities, and specific
information on diarrheal diseases. Di:cussions

have been held wiLh US;AlD/Jordan, the InstiLute for

Public AdminitraLion, and 
tih: University of
Jordan/School of Comiunity -udicinu to identify an

orqanization capable of conductinq the 
training.
It is hoped that a trainlncq aqreemunt can be reached 
by the end of April.
 

6. Anti-Diarrheal Disea;e :frort 

A scope of work ducribing the types of
radio, Lueuvision, newspapjelr, poster ),inpamphletand

mnsiusaquu n,-.dud it carry out 
a S¢mrun/ r/EaL-l anti
diarrheal disease 
'ffort was prepared and discussed
 
with represuntitives of 
5 media advertising/consulting 
firms after con:;l tat ion wi Lih UAI)/Jordan staff(Attachment I)) . IL is hoped that an aqreeme"t can 
be reached wiLh One o th, C irms by mid-May. Funds arc availablu to suil)ort tLhis OctivLty ndur the.Project Grant Aqrce:nent for Health Education (AID

Project NumbLur 
278-U2.15).
 

World llalth Orvniza
7. ion (WiJlO) Se:!i.n.ar on 
Injury Prevent ion
 

A:, a rt::;zil or a c:ries of lmet inils and
commnicaLtonu witLi tie Minlnt'r of l"ca lth, World
Health Orqani ,a ion, and U;AIDl/Jordan, 
thu health 
education consultant succeeded in 
arranging Jordanian
participation 
in a WHO "Intcrnational Course on' InjuryPruvent io in luvlui iij Countris". Thu course,
which duals wi tl th or'Janiz':t.ion or .iccWient
prevention proqjrams, will 
he held at the Johns Hopkins

Univ:rs i ty, L[alL ilmore., Maryland, June '0 to June 17,1903. "is l:xl'ncy, Dr. Zuhair Malhas noninatedIr. 5Siluiz.aI Quijbain, Administrato- 01 tofhe PiCh), to
"attund the uemLnar. WIO officials concurred withthe nomination, and have offered a WHO Fellowship to
 
cover all of 
Dr. Qubain's course 
related expenses.
 

0. I'xLprts to Cons: ii With Min2ilI'y of hlhath on
Accident PrcvTntion ,and 'mergjencyMedicalServices 

Sulsequent to hdiscussions with the DirectorIUE, and Administrator PIUCD, and 
the presentation of a briefing mcmorandhum to tih: Minister of tHealth, tHis 

http:5Siluiz.aI
http:Se:!i.n.ar
http:278-U2.15


-6-

Excellency, Dr. Malhas, has aqrced Lo requesttechnical assistance from Lwo U.S. Public HealthService experts address accident preventionimprovement 
to 

andof the current system of care for traumavictims. A formal request to have William R. GCmma,Ph.)., rACIIA, and Michael :. S;amucls, Dr.P.11. cometo Jordan on con:;ii1a1ion in atu May, 1983, hasgone to th Nit inl Pllann inl Council for concurrence.Dr. is anc mma inL-rn itionoll authority on accidentprevention and emrrccncy medical services andcurrently serves 
as a consultant to 
the Governments
of r"qypt, Lebanon, Kuwait ond Porturjal, and to theWorld lealtih Orqanizat ion. Dr. Sacnle] i is a seniotrprimary care administr.ator and policy ma ker withextensive experience I)lanninq*, implementing, andevaluatinq national prorIrams. 
9. .TrainInq for DIII: Staff and lutnct.ionnl Assinments 

After di.icussinq DIll: activities, expectationsfor an expanded role, and r2comcndat ions to improvestaff capacity withLtite DIlhI: Director, the Directoraereed to assi ln ;L t ncmnbcrs rcspon;i hi itymajor )Divisiont~r:k;, 
for 

and LO ,irrnqu for :;pccializedtraining; wheii aval llluL to fci~litaLtL:,rryin
these tasks. One staff .mbneuQr was assicned 

out 
res)onsibility for coordin.it inl 

and 
all act ivit iv; rz'lut(d to DIll'GoverntoritL: t r in ni l prilv.Ct:; , and two wele
a:;!itqncd major rt,!;ltnn:;uIjilily for Laoks Lclatud tomass media and aLuIio-viual aid devulopient. Tentativearranlements were unade to have the latter staffmembers attend i traininq course in mass mediaiudio-vinia1 and.id!; ,Ivcmr)fm nLt to he or,ini L,'dby theinistry (if IiIlie /IrCur Lcu ItI and Media D, artmcnt inthe near future. 

10. Acui.sil ion of V,'uic: !;',rnd Ut? ic,,E._ ii,,,,ilt for the DIIf. 

Mcut incjs were he] (I with the Di rector DIll" andUSAID/Jordan staff to arran(le tile acquisitionmulti-purpose of 2vclhicles and a photocopier tofor workbe carried out 
DIII:. 

on thi hlc ith I:ducation rL'oj,-ct bythe USAI)/.ordan staff indicated that arrangements are currently underway to obtain these items. 
11. 1983 JordanFert I ity and .aily Ilealti Survey-Ilealth

I'IIuca t ion uest i on!;
 

Durinrl mid-Jantiary, 
 the health ,!chicationcOnuiItant parti:ip,;,iep aof flealth/Ptannin~l, d in meetin I with MinistryTraininj, and Ul#es;uarchr.l)irectorate
and Department of Statistics; staff to dli!cuss which 

(;)
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questions should be included in the 1983 JordanianFrtility and Family hecalth Survey. The groupto include tho followifig two 	 agreed
health information-healtheducation quest ions I'Ucommnnch2d by Lhe consultant: 

#/713 Durinq youir I lust prueqnancy or until the childwas I year old, had you orseen heard any healthin format ion 	 c:o nce.rni nj pIejnincy or infant health care? 

#714 Where?
1. Hospital 6. Private 	doctor2. MCII Center 7. Pharmacy3. Villag 	 clinic U. Hadio/Television
4. Royal MedicaL Service 9. Newspaper5. UNHIWA 10. Other (specify)
 

B. Siini LnOrgan iz ational and Support Problems 

1. Lack ofSpecretarial /Adiinistrat le ;puorL 

lccause of the l.1mited English languagecapability within PhCithe typing pool, hasnecessary to make arranements 
it been 

with USAID/Jordan andThe Wes t i nghouse llealth P lanning Project to type allmajor nlu-morand, scutj(s of andwork, rcporLts. Further,logistical and administrative details are 	complicatedand delayed 	 by the absence of a highly 	skilledcldmin.i.strativ(* assistant or secretary. Discussionshave been withheld AID/Jordan and Ministry 	officialsto resolve Lhe problem. The Ministry has indicatedits willingness to hire a hi-linual typist for theAdvisor and DII. and as:k 	 U:-ATl)/Jordan to allthorizethe use of Ikal ith lchication Project Grant FLunds tohire a project administrative assistant, which isconsistent with the commitment to provide adequatesecretarial and administrative support addres!;ed intLhu personal Services contract between The 	 Ministryand the llcalth ':ducation Advisor. In viow of theJordan ian Government's hiring freeze, the acquisitionof a skilled administrative assistant who combinescompetent: office management and secretarial skillsbecomes a top priority. 

2. 	 Delayed Payments for Contractor Salary and Expenses
 
Discussions have 
 been held with Ministryofficials and UWAID/Jordan staff to agree on 	 amechanism to facilitate payment and lessun the delays.The Ministry has recently delegated responsibilityfor approving and processing contractor paymunt andhealth Education Project expenses. to the. Director 	DIIE. 
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3. DIIE Staff Holes Not Clearly Defined 

•;La rOf h IIIE, whetlhr ntrlLion it,
;oc ial worker:;, ht,,i]ith in:;pI:ctor';, or healLth
 

educator, 
 have in the past carried out similar 
tasks. The DIIE fmnctioned without either an opera
tional workplan or specialized job descriptions. 

The Director of the Ull.' hars, howevcr, spent
considerable time with the Iealth Education Advisor 
assessing DiUE activities, and encouragincg the
developnnt of ,i on,-year workpl.an and drttL job
descriptjons. 'The I)irector has also assiqned
individual st;ar' Il:nciJr:; major funct iona1 respunsi
bilities for DII.: and Governorate traininj, and
 
mass media and audio-visual 
 a di(I( u loulcnt. 

4. l)ect'ntralizaLi,,t ,( r ItC,1 li I:tIh,'.it ion Aci ivitI (5 tL.lod 

I)nri l the .1 ontli pir iod between October 
1982 and January 1983, Dill: staff made over 100
 
presentations to nearly 8600 peo)l(e 
 in locations
throutiholut the ('count. ry. staf or 1.he v,ariou s Covernor
aret:: w(,r(, nuL iwolvtd iti Lhsc pre:;(:ntaLt ontL , dvspite
the fact that the 11111: t:rrancled for ono person from 
each of th(. Govvrnor.,tes t.o partici)ate in a health 
education tra ininrq projecc.t l'o'bruary uf 1982. 

The I)III: l)irector, PIICI AdImin i;tr tor, and
USAID/Jordan staff are in alrvmcnt that the Governor
ates should become actively involved in promotinq
health d(iLcat. io . I)l.II :; tAa f c n ot prvid(: adequate
health edlucitLon covera(ie to ciLies and communities 
distant from Aiiun.in. The MIIE rule shoul I iift to 
one of workinrl wiLh the 'ovornorate dire-tois, 
trainine Governorat.c staff, provi(linq then with 
pol icy dir ectLion, mt.erjalIs, ,ad C(ljl I'-01,t, to help
them cir ryv out activiLi u;. ''h: )11: 'I; alsoII tIllcd
4nonitor (overr.ora.c. ICtivitiCS an(I provide onqoinq
assistance. 

The I)I1; I)iLL:Ctlr anmd IPIICI) Adlliistrator
 
are very supportive of 
 plans to train lip to 25
Covernorate health workers durinq late July or early
August, and to theinvolve Governorates in health
 
education. The DilE plans to meet 
 with His E:xcellency,
Ur. MaLhas, to di!,ct.is the rainintj project, and the 
need for couuunict ions and t ectin(in wih Li the
Governorate directors. It will be very important
to aqree uLpon candidates to he t rain d and health
education activiti s that should fe carried out by
the Covernorates with I)IIE assistan(:e. 

http:di!,ct.is
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III. ANTICIPATED ACTIVITIES 01' IMPOR'[ANCIE DURING TIIE SECOND QUARTER 

1. Reach Aqr(cmcrnt on D111: ai-ssCsmcit recommendations and 
proposc( .orkplan. Dev opl~ment of finaI D1IL Workplan forthe coming year. 

2. Finalize atircem.nt with traininq six-cialists to conduct a1 to 2 week h:allth tidicaLion traininq !;nssion for CovernorateheaI Lh workertj. Conduct the tLrainirq !;vss'on during mid
sunvnor. 

3. Pinalize agreement with ias. mcdia/adv.rtising specialists
by late Sprinq, to al low production of Sumner radio, television, and fLwspapI announcemunts and postur: and pamphletsdealing with diarrheal diseases. 

4. Ifire an admini!;tr tLivu assist.ant to work on the Health
I'tducjtion P'rojct1 by lite .prin . 

5. U.S. Public llalth .14'rvicc experLs to ccn:;ult with Ministryofficials on accidelt prevention and trauma care in the late
 
Spr'ine;. 

6. VIICOI AdmJni ;tr,it,t u olItend 1'orld lhc'alli OrtlanizaLion Seminaon "Injury lPrevent i, in l)cvclopi nq CunL tries" June 5 - 17. 
7. Iiire a b)i-l inl'ai Lv ist to work for 'lhe Dill: (if cvernicent 

hiri l frc'cz,:' j:; litt ed or 
w.iiver uit.oined). 

IXU; lCVv'lop d u' L ;ul uc:;i ion jti;Lifyinj an increasu in tindsavailable Lo thu Diil: 
to carry out its expanded scopo of
activities. 

9. Ilold rectinqs with 
the Minister, 11110) Administrator, andCovernorate directors 
to aqrce on a Governorate role in 
Lh aIth ii'(caIion. 

10. Arrimj, for 2 D111: st;Itf" to be(lin trainin, Wi th e Mlin stryof I:ducation in massi media and aicio-vistial aid; dcvelopment.
 

11. Colnplte scope of work for mass modia dcvelolmin cont~ract.t 

12. ['ina lize acttilt;iion or vchielcs and lphotocopie for use

by Dillr. 

http:atircem.nt


.. .dministration, Primary Health Care Directorate 
 Date: April 17,
 

THRU: Director. Division of Ilealth Education
 

FROM: Health Education Advisor
 

SUBJECT: An Assessent of Division of Health Education (OHE)
 
Activities and a Proposed One-Year OIHE Workplan
 

1. 	Assessnent of OHE Activities Over the Fast Six Months
 

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

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

care centers. connunity centers and associations, and miscellaneous
 

colrunity organizations such 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 concerns such as the recent diphteria and Leishmanlasis outbreaks.
 

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

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

Betwepn October 1982 and January 1983, DHE staff maintained a very
 

dem3nding schedule making over 
100 presentations 
 o nearly 8600 people in
 

locations throughout the country (Amnmn, Zarqa, Salt, 
North Chor. Irbid,
 

Karat: and Aqaba). Through January, over 752 of the presentations were for
 

secondary school students. In 
February and Mlrch the ovrll number of
 

presentations dropped, 
 the proportion of presentations to raternal and
 

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

ind most of the presentations were nade in the Amnin-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 
'imllar 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 nra 
slides, some 16 mm films, a magnetic board, and a few posters.
 

Reconmendations:
 

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 presentation$ to cover no mcre than one major health topic
 

or one cluster of related health topics such as 
firunizations, 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.
 

3) Governurate staff should accompany DIIE staff 
when presentations are
 

iiven, 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
 

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

to see care with minimal delay.
 

5) Wherever possible, coordinate health education 
presentations with work
 

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


Nations.
 
cularly rducations and social development, 

and the Unite 


B. Radio and Television Health Education Messages
 

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

Most of the presentations
 
iedical presentations over the past several 

months. 


are aired on the "Health for All" radio program, and are of 5 minute 
duration.
 

Even though a substantial
 wide range of health topics.

The program covers a 


effort has been initiated to address many health problems through 
the radio
 

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

Neither marketing nor mass media specialists
 
impact of the messages is unknown. 


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



The number of hedith 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 DHC had not sought advice frommass media experts in the development,
 
evaluation of radio or 
television announcenent, and no 
health messages
 

r anr-:.,lrements have been placed in the newspapers.
 

Very recintly, the DHE has had discussions with mass media and marketing/
 
lvertisinG specialists to discuss ways inwhich specialized health education
 
ssages and campaigns could be developed for television, radio, and newspapers.
 

Recorivendations:
 

I) Identify and involve marketing and mass mcuia specialists in the
 
'clop,ent and evaluation of radio and television health education messages.
 
so 
use these specialists to help prepere newspaer announcements or press
 

!eases.
 

2) Focus on preparing messages 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 maximize impact, and
 
sages simultaneuu5iy prepared for radio, television, and newspapers in
 

form of a campaign whenever possible.
 

3) Work with mas media and marketing specialists to evaluate the
 
ectlveness of the mass media health education messages.
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4) The t'alth message, should always emphasize preventive health
 

measures that bec.in taken to reduce the likelihood of diseases or 
accidents, and einp'lasize the importance of seeking health care promptly
 
at estabi ished governi.ent 
 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 
 inistry of Education to Develop a Health
Educa nTji -5e n aTor -' 'hers-

The DIOE and other Ministry of Health/Primary Health Care Divisions have 
for the past several weeks worked intensively with the Ministry of Education/
 
Student Health Directorate to organize a one-day semtinar for school teachers. 
The seminar focuses on the World Health Organizatiun goal of "llealth for All 
by the Year 2000," and what Carethe Primary Health Directorate is doing to
 

imeot the ool.
 

Recom-nda t Ion 

That tht current seminars be modified or follow-up seminars arranged 
that deal with the most coimnon school health problems encountered by teachers; 
what services might be provided by the Primary Health Care Directorate 
Divisions, pdrticularly the School Health and Health Education Divisions,
 
and how LCacheri and schools can provide valuable assistance by reporting
 
coirnunicable diseases to local Ministry clinics and recolieniding to pdrents 
that they seek 
medical attention for the children.
 

_-I' 

{i I-, 
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D. Helath Magazine 

The Quarterly I'ealth Magazine (3000 circulation) edited and published by
the Division is of good quality, and includes articles on a range of health
topics toof interest ministry physicians assigned to governent clinics andhospitals, as as to officials
well in other government mimlstries. 
 DIIE staff
 
research and write a good numbter of the 
magazine's articles.
 

Recommenda tion:
 
That the magazine be used nore to encourage physicians to disucss health

subjects with their staff and Patients, and to prunoute health education on a 
one-to-one basis and in groups.
 

E. PrePar nj SLccialized Health EducationPres tions to DalPriorityH-eallt'henta n tDa 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, D11E 
staff presenta
tions to conmmunity gjroups, schools, and clinics, although covering a number of 
topics, gave emphasis to diphtheria.
 

Similarly, the DHE has within a very short period of time worked with theEpidemiology Division to assess the extent of the current Leishmaniasis 
epidemic 
, prepared audio-visual aids and other information for presentation,

and scheduled a number of presentations at clinics and schools 
in the
 

affected conmutities. 

t-r
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Recommendat ions:
 

1) Whenever extensive epidemics or public health concerns surface,
 
the OHE 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 times and frequency for broadcasting,
 

2) Whenever possible, the networks of Ministry of Iealth Clinics and
 
Policlinics, United Nations Clinics, schools and school 
systems, and Ministry
 
of Social Development officers should be unlisted 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) DIIE staff should prepare specialized presentations using audio-visual
 
aids 
to focus on the specific priority diseases and health problems.
 

F. Designing.and Print in2_.Paimphlets and 35,M Slide Preparation
 

The OE periodically prepares pamphlets and posters for distribution to
 
health centers and clinics throughout the country. 
The pdmphlets and posters
 
usually deal with priority public health problems such as 
the recent
 
diphtheria outbreadk. 
 Sin;ilarly, 
the DHE has prepared some 35mn slides to.
 

deal with priority health topices.
 

Reconv..ndations:
 

1) Increase the amount of funds available to produce a large number and
 
greater volune of posters, pamphlets, and 35 nmn 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 
primlary care clinics and polclinics. Priority should
 

be given to distributing these materials to the institutions in conmlunities
 

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 acconpanyin, notice requesting that
 

they mke health educat;on announcements to their patients and students.
 



~.i!E~r.D DIVTS(j OF 11E.AI.111i fDUCATIO1I WOMUPIAN 
(MORPFMIOD 5/1/!3)_".bT/b7ffTf-

OoAi. 1 1: . To increase Uc~ capacity of Dill: z;taf C to acz:une an ximndcd role 

anid 	 carry out a broader ranhje of health education acLivitics. 

TMIC FPWJ1F_____________ 	 ORiEiC.7vi*: 

OiKICNIi: IA: T'raining for 	 MR.iZt"aff 

A%) Individualized Trainuua'j 	 (!Iiort-T,; F.rid ["~itj tern) 

.ontact initiatcd 1. Ohic or Iwo Stdjff ineri,(vrS U, particiliate in 2 Lo 4 
*pr il 198). KMini.stry nontl, tra ini ..,(; s wi Ut mini!;Lr- Uf k~ucalon/

of Education to zeL curriculun ucvelujw-il. :xccion on Utec ~evelcjojtent
rraining date 	 an(; use 	 of Va.;s IMIedia jprogranflincj. 

'~urqust 198). 2. 	 One or Ivy staff ncriers 10 paL ticipate in
xigjoiflc 	 (Iijcctive Lraininj I-rogrwr for and :s[A-cialize in jpu:;tr and 

Iar.4 hi C deveiojc~nt. alld cvu1ojEocit ot 

i1983 .lc :;l L aff 3. One staff sic~ber tobeconK. involved in all Uzjt-cLs 
-- I.er . Oj(Oinjj of Lrainiiwj for UimE iad 'jovernorute tUaff. 

:cptcJr)er 1983 4. 	 One or two Staff mrrbers to become Lrained in 
corlitun i y outreadi, coi-tiun i ly dcvelOJLA.,enL, and 
coixmnhLy prc.,;untaticon milio,od. 

:znuary 1984 or 5. UIIE DirecLor to enroll ini 1-4stcr's Ceyrse
;pltcmnehr 1984 piro'jraml in either IealUi Add-inizftratjon or Health 

iEducation. 

B) 	DII1I:
Group 'illrzininyj 

iil 1983, .January 1904 Dill: 'Laf( Lo, orlicipat~e iii one tWi, I rainiiwy10I~ wc. 

1-rocjrar. voce or twicLe a year. 1,e trainliri'j cIMILJ LCe 
ii Lo1juflCLjofl withi training 	aIrrancjed fur tovernorate 

CRI:CTVV: InB: 
.y 1983 and ontjoii.j UI if,~ azid ;ia;uirc. Uie :;urvices of Lraining

IICeC;d speAciali:sts who will a!;.sisL the MIL Lu Lkc:;i!;n and 
czarry out traininhj I.roject~s fov DIE: !staff. 



OLCCTTVE 1C: 
Tn-rc-.-7'7s fiq or the WJIC to cnsurc the abilityto ccrry out an c)-Fl' .ed rarirje of tasks. 

June 1983 Iir.e bi-lhnJI:dl typL;t
 
tine 1983 


-Hire Adnjimstritive t.Si .Lant 
.cpLcrter 1983 

- lirc I)Cj~ty Iifl.:Ct(.r 

.pril 1904 
- hhcv ?,jz-Ur:; dIcrirce leaIli Lcucator. SocialWcrL-z, or nilr 1ticG111SL 

Of!lj*C*F~vF 10: 

uly 1903 Dcvtelop :, budnet cuLMi.ioi justifying an increase infund:) available for 
Cie Division to carry out its
eximnded scopc of .Jctivitic:;
 



1 1 2 To work withthe Minister of iea] Ui and Cover noraLe Directorsdefine a healthl education role to
for the governorates andthe governorates assistto carry out health ecIcation Lctivities. 

TIME FRPME 

June 1983 initiate 

trimester reketings 

July 1983,. 

January 1904 

Nqyust 1983 
nitiate activity 


nitiate July 1983 
njoing objective 

litiate Augist 193)
Iyoing Objective 

O.I:C 

O11JECTIVE 2A: 

Hold py-riodic arid trim :ter nk.etinqjs (i.e. 3 annually).with Ili. Excellency, hlie Miniter of IIcalth, theAdiiinistrator, Priiury Health Care Directorate, anddirectors of eadi of Ue Governorate.; to di:;cusshealth educationi priorities, and a(jrce ulun ta~Is to 
be carried out.
 

O[IJCCrIVL 20:
 

Organize and 
carry out two one, to two week trainings-sioiis per year for staff of each of theqovcrnorates (primarily nurses, midwive, and healUiinSpectors) to help them conduct health education 
activities.
 

OIUCTIVE 2C: 

Together with the Governorate Directors, Develop work
plijis for Covernoratc 
 Health Education Staff. W'ork

Ilans will 
reflect N:inistry (lealth Educatioii
 
Priorities.
 

OWL'TIVE 2D: 

Arranje for and provide audio-viual esuilmnnt,audio-visual matcrials, and inforipation and :pecificcjuic'ance to governuraLe staff involved in llcalth
Education. 

cfltImirviJV 2r: 

DUE tstaff nmbers will be as:;igned reslonsibiliLyfor serviny a! li.Aitun to individual quVcrxc.att,;,'roviding 9c)veCnoratis with interial, and infor,;iLtin,rcvitwiiij mnUly rt.jfrLs LubmiLted to UiL IAIIaaid
providing tjeneral guidance. 



)AL I 3 To design, 

caffpaiyns 

TIME FRAME 


-lay 1903 


Initiate Vay 1903 


%!ay 1983 initiate 

-edial specialist 

consultation.n 


Xcptvl.iter 1903 
vomplete first set 
,fmessages 

iijolnIj (Aij(ctLv. .
 
nitiato azsessiints 
,fter me:;saetje broad 
:u.';t 

imlple.ent, and evaluate health education r.essages and 

for the country. 

ORJECTIVE
 

ODJECTIVE 3A:
 

Identify two to tJree rajor hcalth problems or
 
clusters of health l.roliles that should be addressed
 
by the L:!;. 

OWECTIVI: 3;:
 

Consult with Lf cialists to address cad 
of UWe two or 
three health field; -elected as prioritivs fur health
education inte:venhiun, and develop Olans for dealiag
wiUb those prlers including al +roaches to chanye
negative health behavior. 

OUEC'IVE 3C:
 

Select r:edia, r.karkcting, and (Jralhics s ecialists
 
who will assist he DIIE to prepare mss m.dia
 
rc.,ages and campaigns corresanding to eadi of the 
two or Uree i.vjc'r liealdi proble.r; iaddres:ed above. 
tjxpciali!;ts will be brouhit on U,roui paurdase order
 
or contract redianin.
 

oIwII:cIIvu 31). 

Prepare Lelcvisiun, radio, and news-palr i.xL':;adje5
and campaigns anr accomanying posters and panqhlets
to address cadi of the two Ureeor nmjor health 
1t.4du':is cited previously. Dterminjn. the r.s:;acjes and
fr.,Ijuency of prujctioni with the (jrcate-t ljotetial to
irfluence the bca4avior of hicji-risk population (jroupc. 

(}!,1
.'rIVI 31-*
 

css Ure effectivent.;: of ma,1- r.dia and IO;Lcr/
[c--let and Z.fitic and iilprV U,(:pas.aue'i, 

rezsaqjus on a, ou,(jc}inq basis.
 



Initiate efforts 

Septt rher 1903 

Initiate Aszc.:;i.vnt 
of frezentations %Aen 
in irocresa. C(Ajoing 

obAj(:CLiVe. 

OflJEC'rIVE 3F: 

Carry out health education presentations an. carpaigns

in collaboration witi appropriate Kinistry of Health 
Divisions including the :linic and Prinkry Itealth Care 
Centers Scctior. }Iideniology/Diarrhcal Di.raje
 
Division, maternal and diild hicaith divisi, n, and 
Sdhool Hcalthi Division, !taft of I.c liniLrics of 
Education and Social %.elfCarv, and thu United fVations. 
I henever possible, hiealth Education efforts should 
seek to refer [ucple to the a|propriale health 
facilities, and sho:lld coincide with mass-media and
poster/pamre| , carp:x unsjw. 

(IIJECi'IVF: 3G: 

As-es Uie effectivcnss of the Ilealth Education 
prc:cntatiuns and carpaiyns cited in objective I 3F 
above on an onjuoinJ basis. 
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 7b develop a capicity to acquire and reproduce a range of
audio-visual aids, including posters and Amphhctz, for division 
and governorate use.
 

TIME FRAME 

OlkJCC'IV.: 

OrBJECTIV; 4A 
.nitiate acquisitions 
 Purchac rClevtII Ifcalth Educationfuly 1983 ongoing Iterials availableincludicj 351=.slides, 8 mniand l6r. 
 filr.m, lxters,panijlets, etc.) for NIIC and Covernorate use. 

Oir.CTIV 4."
 
Initiate assescnL 
 Assess Uie need for wid p1urdiase relevant healtlune 1903 
 education cquiixxent for bWiL and governoratc u.,e 
(i.e.
35 nn slide projectors, 16 
nin, movie projectors, etc.)
 

OtC'LVE 4C
 
iitiate July 1903 
 Produce a,.d reproduce rel.vant l:ealtl
19oing Education audiovisual aids, including posters and ijc.1ileLs, for DUE 

Governorate use.
 

OwIJr:L'rlV 41)
'itite August 1983 Objective 4 D arrange tor the ,hijmwnL.going and distributionof relevajit audio-vistial oquifvmenL and aids to Ute 

governoratcs.
 



_#ii L 15: To coordinate health education activities withappropriate Ministry of 
and and involve

Health Directorates and divisions, otherMinistries (particularly educaton and social development), and
 
the United Nations.
 

TIME FRAME 
 OBJECTIVE
 

ORIECTIV 
SA
 
Initiate meetings 
 Hold periodic meetings with appropriaLe ministry unitsJune 1983. ongoing. such as 
the clinic and primary health care, centers,

section, epidemiology/diarrheal disease division,

ir31unization division, waternal and child health
division, and sdool healti division to discuss DIIE
plans and plans of other divisions, and ways in whcih
the DHE can a3sist ticse units with Health Education 
materials and presentations.
 

OD,0 ..
'C.IVC SP 

nitiate Meetings
uly 1983 

Hold periodic meetings with the Ministry of EducationMinistry of Social Develolcent, and the United Nations
to discuss rh!E plans and plans developed by those
entities where joint cooperation in Health Education
activitics can occur. 
 Encourage the involveix.nt ofLhuse entities in DIE Hlealth Education campaijns and 
message di!,tribution. 
fl .:
0), E'71.TV N/ 

Ii. J]j','u Wo1'k Willi 4Fh,'t il i' o(if'yF d11.14 Lon idl:rtto 

ion.. Sc.iilmh 
 if'y"';p,, ei 
 !I,: 
 I Fh (hLIl ion Activi,I., in wit

ti,'lth,. 
 :.i.:
,rm A'*;i,;l -ind p.I ir ili l . . xplo _ 
r c', thi. l, w'i i] ity f ' D,-;v,:lo l-,io 'lgA FI a,'.lth E.mdu 

r.ot ion curjric1.t|m 
o- . I ,i~ li nrrI.' i 

For'-Il:si 
F'n: .'jI i I!. 

lie11:10 ol.; ,ond
i tliI1, I ihi i ; 

I,'.;. , Ii ijh itl P O, jrlv,',., I'y t.hI 1.,:11hoLn A 

http:involveix.nt
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M :MO I'.AN U UH 

TO 	 Dr. Si,lmi i QJlnjjn, AtInilIstr. tor IiA'IK: March IO, 1983 
Primatry li...lth Care I)Irei toratu 

TIIRU 	 Dr. 11!oho.ne d inhrem. )reictor
 
Ih.i I th Lduci.tlon DI\ Isloo
 

FROM: Ju.,.ejlh .. a lIdI.
 
iC;zIth i.duc.tloo 
 Advisur to tile MlnoLtry of ilealth1i
 

RE & Lxi;.nnidtd Hole for 
the Diviulou of li'alti EdnaciittuI -
Recorimendittons for lluildlog Stiff Capacity 

The I)ivislo of lealth Education must expand its staff capacity and

expertlse on.1Icrainy If It 
 Is t-i succeeRfully oerform tile Increased 
uumber or Lsk aiad atimtbme h Ireroadr r, expected of It by thu
 
Ministry ind AID. 
 Euch of 	thu following areas, all of which tire 
addressed It the "PruJect Cra.,t Agruement betweeo the Ilashemite

Kingdrm of Jordan and tile United Status of Ancrica for Iu.1iti Eduication,"
 
muSE be Kivni Lrn;hnsis.
 

1RAIN IN(; 

The l'rojc t G rani t A rutnliv t and t lie re I toit c .dic I tI Lduratt lruject

'aper refe r to tile in~purt.Jnce of a range 
 (if tratillg .tlvILtII
 

designed to provIde I n-MCrviLU -old gri.du.tu evel
I ruiil ,lg (nihor t .iil 
;ong term) for ofDlvislo Pleulth 
Education ind Govcrn.,te st.all.

Listed below are training nctvlitle, some ol 	 which 'hiild le Initi;ated
promptly, othtiers of which could be carried out over tile iitxt 2 years: 

" Tr,.naloig for ou1 to 25 (uvcrnnte Ministry o.f HeaIlth btJlf wiho Will
issume expaid,,d iealth education ro]e-.. Tr.inuirg we.ld addrcss 
priority Pti .IicHealth Pr blt,m (dianrrheal iluezoasc,, .nvic saill
t.na-ton. 	 Immui lzn tlon). nd tile uti. of soaudlo-vtiual ldI miud 	 maius
miedIa. 	 1wo I to 2 	 ,.eek traninlng courses could bv devc;oped for
 
these pauli l uirilng tine firoat year. 
 Tra.nlnm si,'clal is.t.. -dill be
 
ldentlfl d to ousInt the .lvit on to dvbf.n anC :orr) -t tue

trifLolg.
 

o In-seriicc* tr-linln fur flivii on of hlenlrt F:dulcatlou kstAL l11 tile 
use a;d product inn Of audio-vi.ual aids _nd mass m.dle 1 .*-.i.lon, 
radto, and newspapers). Diviton astff could purt'c.;e.-. :. iow
mentIoned training for Governute staff. Moreovar. I -: 7 Z"vlvior
 
atulf members could 
receive upecialtzed training 
In muvos medir.
 
production und audlo-viouls development 
from the MI. -trv of
 
Education' 

5 lducitlooonal Techoulogy Dirertate. 

) Mater'u !cv - courte work in Health Adwintst:et.ton "
 
Education for ULvib'un Olrecto

•Siix to 18 muath tr.inuing 	
tafffur tine 	or two additlonaI Dlviuho 

mnmtlie re. (Iov' iters-n wiiuld inrk oil a Matcr'v ULgree Ito Heal tih
 
Lihoig lo).
 

http:gri.du.tu
http:11!oho.ne
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AUDIO-VISUAL AIDS AND MASS MEDIA PRODUCTION
 
For the Division to 
successfully 
carry ou. 
Its mandate 
to sigtnificantly
expand Its scope of health education activities. it will be necessary
 to 
develop a considerable volume of audio-visual materials (I.e. slides,
16 n. films, posters and pamphlets)
staff. Division staff 

for use by Division and Covernateshould also developross media the Capicity(i.e. television, to produceradio. and newspaper) IolllonCements andcampaigns.
 

The following activities sh uld he unlertak.g, as vut,o J Posu"lbu: 
o 
 Identify mass media production spectilists and market
specialists who can research
assist 
the Division 
to produce television.
radio, and newspaper messages and campaigns.
 

0 nemonstrate and teach nivisuo staff to utilize thu 
m~asu mediafor health education messages, and to work with specialists inthe production of 
such material 
(See training activities above).
 
o Division st,,ff mur:bers s.hoculd be;in pruducingJi mm. Slides., and re produclo):overhead ai ides, postersby the and pamphletsDivision for useand by health staff in each ofModlles of audio-visu.,l materials 

tite Covcroatu. 
should heponding deve loped corresto major public health topics (i.e. diarrhle.,lbasic sanitatin:, d.ases,Immuoizatluis, automobile and domestic 

accidents).
 

INCREASED STAFFING 

Thc Ihvlon viii requLre increas.sIong-run to fulfill In stalf Ior the-short-run andthe increased number of tasks and responsIhIlitlesexpected of it by the Ministry and AID.
 
I)111tlogo., (Arahlc. :ii lih) tiecretury-typlst 

-as Ideutified In ITh lm nedi iate ieed,my nemoranidum to you duted Marchhighly skilled secretary-typist 1, 1983, is ato assistand long-term advi:;or the Division Directorprepare a growing numberplans, of letters, reports,and scopes of work for training,;ild m.1sb-mt.d 1a upcI:I al It s. (i 
health eduvit i' reuerch,addLtlun.activities once truitnng care underway, protocols d mediaand modules 

materials will be produced. 
of health education 

0 Deputy Division Director 
- It Is 
quite likely.that by the end of
year the much expanded Division workload and 

this 

of the Division's operations will become such that 

the complexity
 
person with administrative experieRece (preferably 


a senior staff
 
should be brought a physician)
on to 
serve 
as Deputy Director. The Deputywould help rianage day to cy operations and ensure the
of work, particularly during continuity

the absencelong-term advisor due 
of the Director and/orto work-related travel 
or conference
attendance, annual 
leave, or 
illueov.
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CAs uth
e Di v cj h.lt~se d tiC. to r or K 't vsr ' s 
6taff-~~~t eAgD vlws ' orkloaj 

i t, P ubl ic Ik1jth (mp hl)become in lcreaJsesrdorC'LVJV, 

ih a nJ Division

speI.~ 15h, 
r-~l 

1 reseadrch.nc exjL~d num aid media8af.a gradtii. 4~r fc rnlinty grotips,1 e le.Llichieji And ;overnate
to Inlcrease e 1t r'u.(,or M~histajff Lxpv.rsec d he addhed 



At tchm.nr 


SCOPE OF WORK
 

HEALTH EDUCATION TRAINING PROJECT
 

I. " PURPOSE OF TRAItIV'IG
 

To provide up to 25 Governorate Health Workers (Primarily Ihealth
 

Inspectors. "urses. and "idwives) with:
 

A) f.noverview of the structure and responsibilities of the Primary
 

1eralth Carc Oirectorate.
 

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,
 

DWE objectives, tasks, and major public health problems addressed (i.e.
 

the prevention and treatment of diarrheal diseases, basic personal hyqiene
 

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

0) Discussions and dem"onstrations of IHealtO Education approaches,
 

including the identification of connunitels, organizations, and institutions
 

that should be aproached, outreach methods, the use of audio-vistial aids
 

(35 HM slides, posters, pamphlets, 16 HM novies), and the 
use of nass media.
 

() To provide specialized information on the prevention and treatment
 

of diarrheal diseases. Presentations 
should include basic discussions of
 

how diarrheal diseases are transmitted; the types of diseases; how to
 

protect food and water front contamiation; home methods for treAtino
 

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


health centers and health providers.
 

F) To provide packets of information on diarrheal disease prevention
 

and treatment (including posters, pamphlets, 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.
 

Ill. DURATION OF TRAINING AND TRAINING APPROACH
 

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


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

DuE and Governorate staffs to develop and finalize the training agenda.
 

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

participation in the sessions by allowing frequent question and answer
 

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


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

of 35 MMslides for making presentations.
 

The training specialists will be responsible for organizing and
 

conductinq the training sessions.
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IV. T-ASKS/PRODUCTS
 

The 	training specialists will:
 

Develop a complete agenda and daily calendar of training 
sessions,
 

-

the 	OHE Director for final approval.
and 	present them to 


Compile packets of information on diarrheal disease 
prevention


-

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

35 F14 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
 
reconiendations to the Division Director. 


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

the 	trainees.
 

V. SUBMISSOIN OF PROPOSALS
 

Organizations interested in developing aid carrying out this training
 

in Arabic and English which includes a
 
project should submit a proposal 


statement of evperience and catability, 
and includes the curriculum vitae
 

the project. Interested
 
of the training specialists who would 

carry out 


organizations are asked to develop 
their own proposed training schedule,
 

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

Cust estimates should also be included with the'proposal.
 

Dr. 	Mohamwd Shreem, Director,
should be submitted toProposals 

Division of Health Education/Priary 
Health Care Directorate, Ministry
 

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

April 7, 1903. 

/Ot! 



ATTACHMENT A
 

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

Toic 


The Role and Functions of the 
Primary Hed]th Care Directorate 

Inanunizations 

Diarrheal 
Diseases 


Nutrition and Health 


Maternal and Child Health 


Milaria and 
'ilharzia 


Respiratory Diseases 

School Health Services 


Clinic and Poll-Clinic Services 


Basic Environmental Sanitation 


TRAININ6
 

Presentor
 

Dr. Suleiman Qubain
 
Administrator Prinry
 
Health Care Directorate
 

Dr. Hanni Shammout
 
Director, Preventive and
 
Communicable Disease Section
 

Dr. Ali Asad
 
Director, Epideminlogy
 
Division
 

Dr. Hamdi Al Shawa
 
Director, Nutrition Division
 

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

Dr. fluhannad Reda
 
Director, Mtlaria and Bilharzia
 
Division
 

Dr. FVamod Maabra 
Director, Respiratory
 
Diseases Division
 

Dr. Mohanned Al Ilalabi 
Director, School 
Health Division
 

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

Dr. Muhamired Al-Dajani 
Director, Environmental
 
Health Section
 

Id<
 



Attacirent D 

.scope or Work
 

Purchnnc or Procicl 
 i'o i Ired, for icthe tI' Atictition
Campai prt Ic) s i~el to Add r.;ia i efIbires: 

I. Tclcvi:Jon 

A. Prcpvirc JO u,I (,(j :;put l~V.;a~oi tilIrrheul d~~e 

to bc used tic part of' heuILith Itdcntloa~ti linagi~e. 

U. Cut ult with nedlu uid ietsitIli exlo:rts Lu d,.Lernitie whieja 

mLcs;;J:L. would mostbe appropria~te and liuve the. IKlit~i.itIa 

b~r e:rvt tL%.:AL .Ixplolrv the jp*j lbility of* kQv i': Itj t 


celebrity deliver thi' 
 nivi,I;:de* 

C. Pre-Lt"t Lhit P3,:: i withe u :.meal11 ro:: &;:np1ijij iiitau 

rikk familicu fit Ajtritani the JoreI!in Vallcy, ntid Aqvj~n. 

1). baucd o, -,n roo.e~vl"vcvjiori vlewiliu: patte*rns bnd 

n%;&rktl~tq;/udycrtLA14,j, rescurch oil beiuviur citarvo. deLernitnuI 

Lte tiuL ti.In:: fvor nl r I , List: :.1.11:;. Iline teleua). rreicey fr 

rc;.eeil-iuq; Liccnn, and Lie Ilrer.ct-red dcsrition (i.e. lesueLt of 
tuine) for theiic Cl-i. 

L. %wk with "the w)vi::ioc of lienitiLu jucatb, (Du) to nrreuul4:c 

wil-l. tLur cJor *urjues *vIlev itlout i.u ii thoc :;4u, Lie sIreL'i 

F. Vkrk poith the N)IE to anwb Li;c Impact or the televlon 

mezzelcm3 



II. 	 Rudio 

rudio lte 

di:;eu:sc.; u!; irL ,r ,* li:i,]LhlwaCd) ,:a Llw, eu .i,{i:e,. 

A. 	Prepare 30 ,,d 6(0 :;c,'iold Iz ,ddre:::ajjje dI',,'rrenl 

B. 	Consult willh r:adlo und huti Lh expert; Lo ,determiei wiel{i 

ines.age:; Wul be ;sist uppropriitie ond have the litcellul 

l'or 	Lrentcut Inp:c:t. Explore th: lpa:;'ibility of havinj n 

celebrity deliver the ru,lo i:vlxLu mteni:en. 

C. i're-test the nc utle, with ii ,tull croau :euniul 1r4 ur hiighi

ri.,k amlle:; In Anun, The Jordun Valley, end Auau.
 

D. 	 Luoed un an J:,:e :zaent of rudio listentqt puIttertiu urd nurket

Ing/advertis1ng re-'eurcl o belhuvior chunge, deterine the beat 

tlhueo rur airii,: Lhe Spot:,, the ideul 1're,,eneuy for rel)eiLtlit 

them, and the. preferred duration (I.e. leryth of tIme) for the 

E. V jrk with the DE to arrnqlc wiLh st ff of .ordon radio to 

h-cve the UlKL.:; ured. 

[Ii 	Lo tniea:; th,: rHdloF. W rk with th, )[{: the lInuict of ,:::::ie . 

ill. ~Preuu (uLiezueu 

A. 	Prepare several press releases for periodic incluion in each 

of the tire. Anmun Arabic newapapers, and in local newslapero 

prrinted litull ureuu of the couttry. 
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B: Consult with Iew:;pul..r arbI h1.il th cxpertu to dcturminet which 
mcs uj'ej mOuld mo:;Lbe 4pi'ropri|ite nai have thu potential for 

rcatet impact. 

C. Pretu.ut the mv.n'.* with i, wlill croij sa.mplnlV of hih:1h-rihk 

fumililc In Atmjois, tlh Jorduti Valley, und Aq'nbu. 

D. flu-ed on an oa=euJjnent or reuditq patterns and behuvior chare, 

detez mnli the Ideal rrequi'iicy for repulutItig the precu releuueo, 

utJd Lhu preferred duratot&(i.u. les:tLth of tihic) rer the cumpaiCn. 

IV. Po.Lters 

A. Con-ult with diarrhcal discuice i:xperLs, :taft and patIcnt3 of 

r.iaLernsAl ond child heulth dligtict, stuff of one twoor Covernoratos 

to determine which meusae.' tire most upproprlat 
e and coiald have 

ti,: greatest Impuct. Pouters 3hould uddrer; key ne;:oaL'cs such 

1) /easures that c;n tie tuken to prevent Dinrrheal diccitscu. 

2) Tktn': the ltr,,,,t or child Lo is health orc cter puIl

ci Istic o:: ouri .i; mild to moderate uynptomu of lurr,ivt 

appear. 

J) brcauL f lidt,:sand other meuuurvu that cun be tukuts to 

prevent dehydration. 

http:Pretu.ut
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B. Prepare 2 posters denilIC with dlarrheid disenses uddreuine 

inessaces Ouch :; Lho:;e cited lit joint III A. above ror use 

In a health educuLloli cuplgaJril. 

C. Pre-teL i. :.nuill :;un,ile of' tli,. po.tLeru amont' hilgh-rtsk fumliea 

arid health workers In one or two Covernoratea to bo certain the 
meaugeu are urider'ntaod and will be effective. Clhintge the printed 

neosaCc(sj) or vikual mesage(c) as tiecesuary. 

1). Prepure 5ou copi- of each 'poster. 

V. Pumphlets 

A. rnuu1LtwiLit dJrrhetl dir. u:e experts, staff ud pirLtns of 

inuternal arid child healti cliuics, and ataf of oi or two 

I!overiirut:: to be certaiii the irt'ormatluri included In the 

pwnphlet Is accurate and ut.eful. 

U. 'repare a pamphlet on diarrheal diena~ms to be u:.;cd uu part 

of a health education campaleu. The pamphlet ul~iuld Include 
ittformatiuti Idertifatioi, ofon Jy.ptoms; r,('ferral to clinics 

pill-cliccs, and 1ospItal for care; arid meacure tWgtL can be 
takei at hoine to prevent diarrhea arid to le:iui tie aevurity of 

the bout. 

C. Pre-test a small sample of the pamphlets among health workers 
in one or two governorates to be certain the messages are under

stood and will be effeetive.
 

10"
 



D. Prepare 10,000 copies or thl! lumphlet. 


