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I. School of Hygiene as preparation for the internship
 

I came to Johns Hopkins with a generalist orientation to public health
 

and international development. 
My biology background and five summers of
 
experience with the field programs of Amigos de las Americas had stimulated
 

my interest in nutrition, disease control, program administration, Latin
 
America and the provision of essential services in rural areas with l imited' 
resources and infrastructure (at Hygiene, I learned to think of the latterkas
 
"primary health care"). 
 When one enters the School of Hygiene with a wide range 
of interests, as most students do, the first and continual challengeis to'­
define one's coursework priorities and educational objectives. This is good
 
training, since defining priorities seems to be the cornerstone of public health.
 

My learning objectives in the MHS program came to be articulated in terms of
 
the planning, management and evaluation of primary health care services. 
These
 
incorporated basic public health knowledge (through the MPH core courses), 
technical
 

orientation (through coursework on PHC components and the epidemiology of specific
 
diseases), and analytical and management skills (through the MHS area of-concen­
tration). I feel that my educational objectives were well served by the training
 

offered by the School of Hygiene and that the coursework gave me.a strongand:
 

well-rounded foundation in public health. 
This belief has been substantiated
 

by my internship experience, as I will describe in 
this report.
 

Did the achievement of these objectives prepare me for what was expected of
 
a PRICOR intern? 
My answer is yes, both because Schoolof Hygiene training
 

prepared me to do a variety of activities and because PRICOR's expectationsvere
 

very flexible. 
I was very fortunate in finding an internship which offered
 
diversity in its activities and which could be adapted to theintern's background
 

and interests. 
Perhapsbecause the PRICOR staff has an,interdisciplinary outlook,
 



I ,found that the particular skills and.knowledge I brought to the internship
 
were well utilized in thetasks that I have been assicned.
 

While.I will discuss in subsequent sections the relation,osecific
 
internship 'activities and MHs coursework, Iwould like to summarize here what
 
I consider the*most important general attitudes which were developed 
ror
reinforced
 
during my residency at the School of Hygiene and Public Health. 
First and foremost,
 
the ability to.think analytically, to be able to apply epidemiologic methods to
 
a 
variety of complex problems in order to break them down into meaningful parts
 
and relationships from which solutionsr can be generated (Ithink of;this as'an
 
epidemiologic orientation). 
 Second,.the ability to define objectives'and then
 
purposefully plan activities so as to meet these objectives (aplanning orientation).
 
Third, I think that I 
was indoctrinated (ina positive sense) in the idea that
 
public health is the science of setting priorities, of making choices about the
 
most effective use of scarce resources (ifyou will, an economic orientation).
 
These three perspectives sum up much of my formal ,public health training and 'have
 

prepared me well for work as an intern at PRicOR!
 

II. PRICOR internship as educational experience-


The Objectives of the :PRICOR internship have been described previouslyA in. 
my initial MHS internship status report (December:l,l 1983) and are attached for 
reference as Appendix A. I would like to comment briefly here.on the extent to 
which the most significant of these objectives were achieved and in many cases.
 

exceeded.
 

1. Primary Health Care in developing countries: -Although most of these objectives 
had already been met through courses taken at the School of Hygiene, reading
 
the many concept papers and proposa'ls received at PRICOR , and being involved in 
the preparation of the methodological papers in the four PRICORprio" ity research 
areas have enhanced my understanding of the operational problemsimpeding the
 



expansion of PHC and of approaches to solving these problems.. 'The exposure,to
 
what research probiems are identified in ,themany.different -countries 6here.;
 
PRICOR.projects are being carried out has been very broadening.for me.
 
2. Operations Research: 
 I have become very familiar,withthe steps_ in t 
 OR
 
approach as promoted by PRICOR for developing 'solutionsto'problem :in:PC del'very,
 
in large part through efforts to 
u.u,un1uare tnis approach simply .and.clearly
 
to researchers in developing countries. 
I have learned.howt.to apply simple OR
 
techniques (such as those in Delp, et al.) t6probiem~analysis and solution
 
development, but have not been exposedas much'as I expected to complicated
 
research design and advanced statistical methods. 
The.modest level of complexity
 
of the research approaches which I have become-acquain'ted with is related to the
 
fact that many of the studies funded by PRICOR are conducted by individuals with
 
limited research training. 
On the whole, the use of simple, "common sense"
 
approaches to operations research in PHC seems highly appropriate and consistent
 

with the philosophy of primary health care.
 

3. International Health: 
 Working in Washington for an .AID contractor has'given
 
me very useful insight into the regulations and operating procedures-of the.Agency
 
for International Development. 
Through interactions with AID as wellv 
 as with.
 
consultants, investigators, members of PRICOR's Advisory Committee and other
 
organizations working in PHC, I have gained a clearer undertanding of the
 

character of-development assistance work, in .both its positive andj gative aspects.
 
4. Proposal Development: 
 This is perhaps the area in"which I had-the most.to
 
learn .at PRICOR. 
As an intern, I have been involved in all stages of concept
 
paper and proposal review, including preparing feedback to"applicants. Thisi:
 
inside exposure to the review process has taught me-a-great deal about how to
 

prepare anacceptable proposal as well as about the' ynamics: of the proposal
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review process (how subjective and objective criteria interact in: proposal
 

evaluation).
 

5. Research Grant Managementi: This is another area in which IRICOR has,given­

me very practical experience, particularly in the!negotiationiof contractsand 

budgets that comply with AiD regulations and in the technical ' 
andfinancial.; 
monitoring of research studies. My .activities in developing.and,mnitoing 

PRICOR studies have been especially valuable in.terms of my interest in working 

in Latin America, as I have had many opportunities to communicate in Spanish or 

Portuguese with Latin American investigators., Also,.the experience of dealing 

with so many studies in different countriesand witnessing'the problems which
 

commonly arise with both financial and technical aspects of the research will 

be very useful,for future work in international,health.:.
 

The other educational objectives listed in Appendix A (relating to micro­

computers in management, conference planning, literature,:repository and dissemi­

nation of research results) have:been met or willhave been met by the conclusion
 

of the internship.
 

In analyzing the internship as an educational experience, I conclude that
 

working at PRICOR has certainly developed and amplified skills I acquired at
 

the School of Hygiene. I think the key determinants of this successful
 

experience have been the following:.
 
(i),
•'Most importantly, the attitudes and supportivenessofthePRiC0Rstaff.
 

They have been conscious of making the internship'.as educationally an-dprofession­

,ally stimulating as possible. 
As an intern, I 
was from.the start treated as a
 

full member of :the staff, given responsibility and encouraged to assume newtasks,
 

"This relationship.beenhas mutually beneficial,and has motivated me:to perform
 

up.to expectations.
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(ii) 
The broad scope of work of PRICOR. My activities as an intern have
 
encompassed a variety of very different -tasks which have evolved as'the PEIC0R
 

project itself has developed.
 

(iii) The well-organized nature of the PRICOR project and the god 
:relations
 

among the staff, making for a very pleasant working environment.
 

(iv) Finally, the strategy of having two interns simultaneously (and the .
 
fact that the other intern and I work well together). Just'as in courses'as the
 
School of Hygiene, I have found that ,the quality of the internship experience
 

has been improved by discussions with and reinforcement from'the other intern.
 

This has been an important lesson for me about the way I.learn new tasks.,
 

In conclusion,,_,then,- my own experience is that the internship'has,made a
 

significant contribution to my public health education.'
 

III-.Internship asinternational healthpractice
 

As I noted in the initial status report, my interests ininternational
 

health are in working in PHC program implementation.at 
the regIional ,and community
 

levels, and.not primarily in research. At .PRICOR, 'Ihave :been mainly 'involved
 

in developing and monitoring operations research studies in PHC from.the view-,
 
point of the external funding agency. 
 Since my immediate career objective is
 

still to work in the management of PHC services delivery in developing countries,
 

in this section I wouldlike to describe how thelinternship at"PRICOR has been
 

arelevant work experience that hasbuilton areas 
-of: training at Hygiene and.that
 

will.be useful in subsequent field work.
 

In my MHS program concentration and in the' 
 "nternship.I have sought t,-"
 

develop expertise inthe areas of planning, program and project developmet,
 

management/administration,, quantitative methods and analytical techniques for
 

,evaluati
n,and primary health care" (see Appendix B for list of cr
tt'aken).
 

For each of these areas, comments are made with respect to the appropriateness
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of the coursework preparation, the specific skills practiced in the internship
 

and their relevance to field applications in developing countries.
 

A. •Planning. 
 The operations research approach which PRICOR 'endeavorstopromote
 

has been described as a "future-oriented planning technology" because off its
 

emphasis on analytical procedures for.decision-making about alternative courses
 

of action. 
This three-phased OR approach Of problem*analysis, solution develop­

ment and solution validation is really,an application of the-.planniig .roces0
 

taught in Comprehensive Health Planning or the evaluation-process taug
. ht in.
 

Introduction to Community Health Services Research Methods. 
The functionality
 

of the same approach in health services planning, problem-solving.andevaialuation
 

underscores the interdependence of these processes and the fact ithat the same
 

analytical tools are used in each... Many of the procedures taught in Basic,
 

Techniques for Health Planning, for example, are advocated by PRICOR as OR tech­

niques. 
I thus came.to the internship with more of an OR.background thanji had
 

realized..
 

The relevance or this general planning approach for national policy-making
 

(macro-planning) as "well as for regional and local PHC program management (micro­

planning, management evaluation), had been strongly advocated in my coursework.
 

At PRICOR I have learned how generally useful this:approach is to problem-solving
 

by seeing its repeated application in a spectrum of operations research studies.
 
I think I 
am more skilled now at applying this 
p ..../"" ble's" i Lpproach 

and will be more likely to really use it in my own field work. 

B. Program and project development. 
Though I did not take specific c'urses
 

in program/project development (Iaudited Practical Approaches to Family Planning),
 

the one course in research design (Introduction to Com'munity Health Services,
 

Reseaxch Methods) which I took proved to be :a .very useful: background for,a ..
 



significant part of my internship activities, that is, in the development and
 
review of research Proposa±s. 
As described earlier, through the PRICOR internship.
 

I have'become familiar with the technical requirements of anaperations research­
study as well as with the preparation of budgets-and subordinate agreements
 
that meet AID regulations. 
These skills are equally relevant to project,or
 
program development, particularly in view of the pervasive influence of AID in
 

the financing of internationil health activities. 
Againi the same approaches
 
seem to apply-to developin 
a PHC program in Bolivia as in designing an OR
 
study :in .Sierra Leone, such that my internship experience would be an appropriate
 
background for subsequent work of either type. 
An advantage of working:at the
 
central level as at PRICOR'is that one can learn from the experience of many
 
projects, rather that just o:ne 
(although not with the same depth that day-to-day
 
association with one project provides). 
 At PRICOR I have gained such experience
 
in the-mechanicsand logisticsof startiing.up and then running a 
project by working
 
as the intermediary between PRICOR researchers and AID Contracts.
 
C. 	Management/administration. 
Having come to the MHS program with'some administra­
tive experience, I 
was convinced that management ,skills 
were really only Acquired
 
through practical experience (or from innate common sense), 
rather .than by reading 
theories in textbooks., The two management courses I took at Hygiene seemed to 
approach the subject 'from these two opposite perspectives: the practical vs.
 
the theoretical. 
On the one hand, Management of PHC in Developing Countries was
 
.veryexperientiallyoriented and relied heavily on,group discussionof personal
 
'fieldexperiences. 
 On theother, Theory and Practice of Management of Health
 
Services adopted a textbook management approach, concentrating on traditional
management'sciene 
 and avira 


maaeetsince andbehavioral theories. 	
theh
 

At 'the time, I foun thformer.. 
considerably :moreemeaningful: and relevant. 

http:startiing.up
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"The internship at PRICOR and the Center for Human Services (the contracting.
 

firm) has caused me, interestingly enough, to draw on background froml 
oth
 

courses,-
as well as exposing me to "real world" management problems and,, '
 

approaches. 
First of all, PRICOR itself has been as excellent example of ,effective
 

management practices through the use of: work, plans and other control tools'
 

(including micro-computers) and good 
 staff communications.- -Communications.and...
 

control break down in 
some areas occasionally, bu, .z.eni.ng 
-o cope witli crises
 

is part of the process, too. 
Second, the Center for Human Services is a moderately
 

large.research/consulting firm that is managed by "management"types". 
 Consequently,
 

activities and relationships within the company are often articulated in the
 

language of management science. 
The company's size and its compartmentalization
 

into various autonomous projects (such as PRICOR) has been an enlightening
 

demonstration of the problems in and different approaches to intra-organizational
 

communications, lines of authority,,.leadership, strategic planning, employee
 

motivation, et.. This experience has made the material covered in the summer
 

management class seem more relevant,than,I had
 ' assumed, mainly by giving me-a
 

background to which I can relate when.:I:encounter these theories and management
 

models being applied.,; 

I still believe tn ..ne erzective management of primary health"care relies 

in large part on experience acquired in the field, but as a result ofworking 
atPRICOR I.feel I have learned 'several usefulmanadminisrtive practices
 

that are applicable to' any staff situation:. Among these, working to maintain., 

good staff communications seems to be-the most important. 

D. Quantitative methods and analytical techniques,for'evaluation. A great deal
 
of emphasis is placed at the.School ,of'Hygiene on the use of quantitative methods, 

particularly for evaluation purposes. ,feel I came to the PRICOR internshi.
 



with strong quantitative and analyticalskills, appropriate to the orini~*4n
 

of operations research. 
I have been somewhat surprised to.realize during.the 
course-of the internship that in many of the PRICO-funded studies, the 'appicic 

of the OR approach does not rely extensively on quantitative methods'or advanced.
 

statistical techniques. 
The use of descriptive statistics and chi-sciuared in
 

quasi-experimental designs is most common, 
 with only a,few :studies employing
 

forms of linear programming or regression analysis.
 

Despite the fact that many PRICOR investigators' seem to v
h a~ar.u 

quantitative methods, the.: internship experience at 'PRI 
 n..nas
.reinrorcea,thne idea
 

that simple quantitative approaches exist (such as utijlty weights and,cost-effect
 

ness ratios) that can be Very"effectively applied to problems in primary health 

care delivery and that program managers and researchers in developing countries
 

do not need extensive training in statistics or operations research to do soi
 

Such techniques were emphasized in a number of Hygiene-courses, including
 

Epidemioiogy 1, Basic -Techniques, Analytical Models and Quantitative Decision
 

Procedures, and continue to seem very appropriate for use in PHC planning and 

research. It has beennquite informative to see how PRICOR'-has tried to encourage 

use of non-sophist'icated quantitative and analytical methods in-.the studies it­

funds. 

One final comment .with respect toa theme in data.analysis which was 

repeatedly emphasized.in Hygiene courses.as well as by PRICOR staff: the 
judicious use of data. The tendency in a fewof the PSICOR-funded studies 

has.been toward Collection of a great deal'of data, with limited meaningful 
analysis carried out on the voluminous information,0btained, The impulse tO 

collect lots of data in large surveys.seems to be very str g researchers. 

Thinefficiencyofl noti carefully considering what information will I really. make 

II 
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a difference to. decision-making.: and limiting data collection accordingly has"
 
certainly been supported by my experience at PRICOR.
 

E., Primary health care. 
The strong foundation in primary health,care provided
 

by the Department of International Health and my own biology/health backgroundI
 
have seemed to me to be very important assets for effectively reviewing proposals
 
and monitoring PRICOR research studies. 
.That is, while many operational problems
 
studied have primarily logistical or management components, it has neverthess
 
been important to understand the substantivenature of primary health care
 

interventions in order to determine if a particular study or proposal is really
 
on target. While I think the experience at PRICOR has taught me to analyze
 

operational problems in PHC delivery more effectively, in terms of decision
 
variables and constraints, I also believe that knowledge of and actual experience
 
with PHC at the community level,is 
an equally important,ingredient for thorough
 
problem analysis.. Althoughin the internship Ihave only indirectly dealt with
 

operational problems in primarylhealth care, I feel' thati am better equipped'
 
to resolve such problems because of what i have learned from the exeriene
 

of PRICOR-funded studies. 

IV. Outcomes of the PRICOR experience
 
A. Internship purpose fulfilled. The internship has servedas useful purpose 

for' me, perhaps more than for any other reason, because it-has given me Confidence 
in applying'what I knew and what I learned at the School of Hygiene to the realL 
world of international health and development-assistance. 
 It will certainly 
behelpful in looking for.another job to have both the degreeL and relevant'work 
-experience. .I' also have.a.more. realistic understanding of the different job
 

pportunities that are comptle.with my skills and 
 so..am" better prepared to' 
make choices 
bout what my career objectives are in international public health.
 



B. What the internship experience has reinforced. In addition to the skills
 
and attitudes already discussed, the PRICOR internship has reinforced'several
 

beliefs I hold about international health. 
These-are summarized as follows:
 
(i) Public health practitioners need awidevariety ofskills from the
 

natural and social sciences to be effective. Public healthprolems reouire
 

an interdisciplinaryapproaoh.
 

(ii) Development assistance is a two-way responsibility. Just as recipients
 
have an obligation to use-funds and.resurces prudently to achieve planned objectives
 
donor agencies have a responsibility to insure that the assistance provided is
 
adequate and can in fact be absorbed or properly utilized by the recipients.
 
PRICOR has impressed me with its concern that studies indeed have research teams
 
with adequatebackgrounds for carrying out the research and also with its!
 
attitude that it is the responsibility of the funding agency to provide within
 
its Possibilities the appropriate resources to carry out the study.
 

(iii) 
Technical assistance requires'continuity to be effective. 
Quick fixes
 
of consultants, with rare exceptions, do not seem to have an impact unless
 
a 
working relationship has already beenestablishedbetWeen 
the consultant and 

the recipients. 

(iv) The difficulty of communications across languages and, cultures is' 
usually underestimated. 
A great many of the problems which arise between donors 
and-recipients relate to differing expectations and assumptionsthatdo not
 
get translated in letters and telex messages. 
Face-to-face dialogueand working
 
relationships developed over time seem to be essential for effective communications.
 
C. What the interzhin experience haschallened. While on the whole, the 
internship hasmostly reinforced attitudes I already held, worki-gat PRICOR 
has challenged my impression that one needs a-Ph.D. in statistics 0or abrigade
 



of consultants who do inorder to carry out health services research in PHC.
 
PRICOR experience has provento'
 me that operations research or health,, servyces

research can be fairly simple and used by people with only minimal research
1 d . t e chn i que a bl erob._ *
 
orientation. .The less complicated analyticaltechniques are probably the most
 
useful and have greater potential impact in resolving problems in the delivery
 

'ofprimary health care because they are more widely 
transferable. 
I am .now
 
much more aware of the"usefulness of incorporating research activities-into
 

ongoing program management and how thiscan-be accomplished with limi-ted,:
 

resources.
 

D. Effects on career objectives and educational plans. 
 As I indicated'
 

earlier, my immediate career objective is still to work in'amanagement ;or
 
advisory position in at P1-HC field setting. 
The experience of Jhavingworked at
 

a central level funding agency will be useful for,future field work;!i
"m.
 
convinced, since.in al probability I will be working.in 
a,program funded
 
by external donors.:-The PRICOR internship has understandably stimulated my
 
interest in appiied research and: has given me some ideas about possible
 

directions for later doctoral study, which I am likely to pursue. 
Above.all
 
the internship has reinforced my judgment that ,where I should go from here'
 
is to work in a 
developing country setting to gain morefield experience,
 

and to*apply the skills I have newly acquired.
 

/5 



Appendix A
 

• Educational Objectives of.Intern Proga
 

1. Prima 
 HealthCare (PHC) in develoing countries
 
a) know the significant health problems and population groupsaffected-in thevarious regions of the developing'world. 
b) know-the interventions that can effective.y 
e applied against these orohh.
and the groups to be targeted
 

c) know.the common operational problems impe'ding theexpansion of 'PHC
d) know the programs that have 
been developed- in,various prts of the world.to
expand PHC. the . 
e) understand the current "state of the 
 r of .especia'lly I
HCa 

n%the P".' .
research priority areas (CF, CHW, CO, CD) RICOR
 

2. Operations Research
 
a) be able to design and carry out, an ,analysisof operational problems 
b) know the methods available to dovelop.. solutio­be able to apply several .on's, to-': operational.,Problems and 
c) know the kinds of field tests appropriate-for testing solutions and be abe to
design a valid field tests... .
 
d) know the various methods for the collection a
• "
to design appropriate survey instruments and iadanalys 
' •dentify of d
appropriate statistical i
s ofdatasandtbeable
methods for data analysis of the survey results
 
3. International Health 
-
know the organizations involved in supporting-PHC


efrsin the developi.ng world 
 SUp 
4. Proposal Development
 

a) 
know the steps involved in developing a research .;Proposal

b) 
be able to prepare a formal research propOsal, including research problem,
review of literature, methodology, management plan, t and budget
C) be able to prepare a proposal as a member of.a team involving host coutrYnationals..9.slasa 
5. Bud etin g-be 
ab e,-to prepare a research 
 cording t ..
 
government regulation 
 stuy budget acs­

ns,,, d 6' 
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6. Research Grant Management
 
a) know the essential steps in grant (contract) management, including developing
a research agenda, developing policies and procedures, publicizing research oppor­
tunities, liaison and coordination with other agencies, proposaa review, study
approval, contracts, proDosal monitoring, dissemination of results
 
b) 
be able to carry out some tasks in these processes
 

7. Microcomputers in Management
 
a) know the ways in'which microcomputers 
can aid in carrying outimanagement..'

functions
 

b) develop computer literacy and be ablexo uti.u.ze the'microcomputer toaid
in carrying out certain management tasks
 

8. Conference Management, 
a) know the essential tasks in planning and implementing an iint6x'tioinal
shop or conference	 wor 

b) be able to carry out some or all of 	these tasks.: 

9. Literature Reository
 
a) 	understand the essential components 
of a repository system and 
 the essentia_tasks in implementing one 
b) be able to carry out all or sme of these tasks 

10. Dissemination of Research results
 
a) know the essential tasks in Planning and implementing a, dis.semination 
strategy
 

b) be able' to carry ot all or some of these tasks. 
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Appendix B
 
List: of,courses taken at' the Schoolof 'Hygiene and. public Halh 

Introduction to Biostatistics
 
Introduction to International Health
 
Biological Basis of Public Health
 
Introduction to Population Dynamics
 
Intermediate Biostatistics
 
Environmental Health
 
Economic Analysis for Health Program Evaluation .
 
Health Systems Analysis
 
Principles of Epidemiology
 
Quantitative Decision Procedures
 
Tropical Environmental Health
 
Economics of Health
 
Analytical Models for Health Practice Research and Planning--.,

Community Nutrition in Developing Countries
 
Introduction to Community Health Services Research Methods

Management of Primary Health Care in Developing Countries
 
National, Regional and Urban Health Policy and Planning

Epidemiologic Basis for Tuberculosis Control
 
Comprehensive Health Planning

Basic Techniques for Health Planning

Introduction to Computing

Social, Economic and Political Context of Public Health
 
Theory and Practice of Management of Health Services
 
Historv of Piih1 rI-. . ...
 


