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1. 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 i
America and the provision of essential services in rural areas with limited”
resources and infrastructure (at Hygiene, I learned to think of the lattey

"primary health care"). When one enters the- School of Hygiene with»a wide range

of interests, as most students do,

the first and continual challenge:i to

define onei

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.A 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 theitraining

offered by the School of Hygiene and that the coursework gave me a strongfand

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

by my internship experience, as I will describe in’ this report. :%:.‘

very‘fleXible. 1 was very fortunate in finding an internship which offered - :




I found that the particular skills and knowledge I brought to the internship
' were well utilized in the tasks that I have been assiqned.~

While I will discuss in subsequent sections the relation of specific

;

internship activities and MHS coursework, I would like to summarize he

I consider}the most important general attitudes which were developed or inforced

during my‘residency at the School of Hygiene and Public Health First‘and foremost,
the ab:’ity to think analytically, to be able to apply epidemiologic methodsgto
a variety of complex problems in order to break them down into meaningful.(arts
and relationships from which solutions can be generated (1: think of:;his as'anfr‘
epidemiologic orientation) Second, the ability to define objectives and then
purposefully plan activities so as to meet these objectives (a planning orientation)
Third, I think that I was- indoctrinated (in ‘a 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 (if you will, an economic orientation)

. Iu' ,':

These three perspectives sum up much of my formal;public health training and have

' prepared me well for ‘work as an intern at PRICGR

II. PRICOR internship as educational experience:

reference as Appendix A. I would like to comment brieflyn ere'on,'h ext nt‘to

exceeded.

_,l;‘ Primary Health Care in developing countries.:?

,\had already been met through courses taken at the School of Hygiene, readinlf,

_*the many concept papers and proposals received at PRICOREsnd being involved in

;theupreparation of the methodological papeis in the four"RICOR priority research

‘areas have enhanced my understanding of the operational problems impeding the"'



‘expansion of PHC and of approaches to solving these problems. :  The ‘exposure to

what research probiems are identified in the many different countrie“‘where

PRICOR proJects are being carried out has been very broadening for me

2. Operations Research. "I have become very“familiar with the steps in:thh OR

approach as promoted by PRICOR for developing solutions to problemsvin{PHC delivery,

in 1arge part through efforts to bunmunlcate tnis approach'simply“and*clearly

to- researchers in developing countries I haveiuearned how tovapply simplelOR

techniques (such as those in Delp, et a' ) to problem analysis and solution f_‘j
development, but have not been exposed as‘muchwas I expected to complicated
.research design and advanced statistical .methods.. The modest 1eve1 of complexity
of the research approaches which I have.become\acquainted with is related to the
fact that many of the studies funded by PRICOR are conducted by individuals with
1imited research training.. On the whole, the use of simple, "common sense"ifi-“
approaches to operations research in PHC seems highly appropriate and consistent
with the philosophy of primary health care.

‘3. International Health. Working in Washington forian*AID contractor has given

me. very useful inSight into the regulations and operating procedures of »he Agency

for International Development Through interactions with AID as we11 as’ with“

lconsultants, investigators, members of PRICOR's AdVisory Committee and other'ﬁ

Y

,organizations working in PHC, I have gained a clear'i‘understanding of“th'ﬂ;

gcharacter of development assistance work, in both its poSitive and ne' tiv "pects.

i

,4: Proposal Development" This is perhaps the area in which I had the most to

jlearn at PRICOR. As an intern, I have been involved in all stages of concept‘v
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review process (how subjective and objective criteria interact in. proposal

evaluation)

5. ReSearch Grant Management3”‘This‘is another area‘in which PRICOR,has;givenﬁ

PRICOR studies have been especially valuable in terms ofnmy interest in working

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

Portuguese with Latin American investigators.' Also, the'dxperience of dealing

with so many studies in different countries and_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, liter ture repOSitory and dissemi-
'nation of research results) have: been met or willﬂ avetbeen met by the conclusion
of the:internship.tcai

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

Jexperience have been the follow1ng.,

ost importantly, the attitudes and sgpportiveness of the PRICOR staff.

”fThey‘havebbeen conscious of making the internship as educationally and profession-
i*ally stimulating as pOSSlble.L As an intern, T was from the start treated as a :

;'full memberiof the staff, give'“responsibility and encouraged to. assume_ne“tasks,*

F%This relationship has been mutually beneficial and has motivated me. to perform 1

»uP to expectations.dj iﬂf”
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f(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 PRICOR
project itself has’ developed

(iii) ‘The well-organized nature of the PRICOR project and the good 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 fromﬁthe other;intern.

As I noted in the initial status report,'my:interests in’ international

health are in working in PHC program implementation at the regional -and ’community

levels, and not primarily in research At PRICOR, I haveibeenlmainly‘involqu“"

pOint of the external’funding agency.; Since my immediatewcareer obJective is

.evaluation, and primary health care (see Appendix

B forulist.of courses taken) .

For each of these areas, comments are made With respect to the appropriateness



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 endeavors o' promote

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

of the same approach in health serVices planning, problem-SOIVing‘and evaluation
underscores the interdependence of these processes and the factat
analytical tools are used in each Many of the procedures taught j

Techniques for Health Planning, for example, are advocated by_PRICOR as OR tech-‘.

niques.. I thus came to the internship w1th more of an OR background than'Ifhad
realized.,
The reievance ot this general planning approach for national policy-making

(macro-planning) as well as for regional an’ local PHC program management (micro-

planning, management evaluation) had been s"ongly advocated in my coursework

At PRICOR I have learned how generally useful_fhis approach is to" problem-solving

by seeing its repeated application in a spectrum of operations researchvstudies.’

"I think I am more - skilled now at applying this plan";ng/problem-solving approach

fand w111 be more likely to really use it in my ownffield work




51gnificant part of my internship activities, that-is, in the development.and;
»rev1ew of research proposais. As described earlier, through the PRICOR internship
I have become familiar with the technical requirements of an operations research
study as well as w1th the preparation of budgets and subordinate agreementS‘
that meet AID regulations.’ These skills are equally relevant to pro:ectvor
program development, particularly in v1ew of the pervasive 1nfluence of AID in -

' the financing of international health act1v1t1es.v Again, the same approaches
seem to apply to developin, a PHC program 1n Bo11v1a as in de51gning an OR |
study inusierra Leone, such ‘that my internship experience would be an appropriate
background for subsequent work of either type.. An advantage of working at the |
;central 1evel as at PRICOR is that one. can 1earn from the experience of many

pronects, rather that just one (although not with the same depth that day-to-day

"x

association Wlth onej r03 ct"prov1des) At PRICOR I'have_gained such experience

in,théj@eéhahiesQAﬁafiagiétiésgoﬁ'staréip"fup_ nd .hgnaruhhing‘a"pZOject{bijorhing

as3thenintermediary bétwéénfpnzcok'ieséarehégs}ah .

C. Management/admin1stration. Hav1ng come to the MHS program w1th some'“dministra-

tive experience, I was conv1nced that\management skills were really only ac uired

+hrough practical experience (or f,ﬁm 1nnate 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 on hand, Management of PHC 1n Developing Countries was

fvery experientially oriented'andurelied heav1ly on’ roup discus51on of personal.

fleld experiences. On the other, Theory and'Practice of_Management of H lth.f :

con51derably more'meaningfulnand relevant._
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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 from\both;
courses, as well as expOSing me to "real world" management problems and'

approaches.i First of all, PRICOR itself has been as. excellent example of yffective;

management practices through the useio‘.work plans and other control tool

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

controlibreak down in some'areas occaSionally, but iearning o cope with: crises

is part of the prOFes'

1'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

'

i"

language of management science.‘ The company s Size and its compartmentalization

into various autonomous pro;ects (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, etr, Thi” experience has made the material covered in the summer :

management class seem.more relevant thankIﬂhad assumed, malnly by giving me 4

S

background to which I can;relatehwhen;I encounter these theories and managem t

models being applied'i

good staff communications seems to ‘e"the most important

gg ntitative methods and analy ical techniques for evaluation.~ A great deal

;of emphaSis is placed at the Schoolﬁhf Hygiene on the use of quantitative ethods,'

‘particularly for evaluation purposes.: I feel I came to the PRICOR internsh Dv,°

/10



with strong quantitative and analytical skills, appropriate to the arientation -

of operations research. I have been somewhat surprised to.realize during’the'"

course of the internship that in many of the PRICOR-funded studies, the applicati<

ed , l‘.’:‘f'

of the OR approach does not rely extensively on quantitative methods or ad,

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

quasi-experimental designs is most common, Wlth only a. few studiesiimployiniﬁi
forms of linear programming or. regression analysis.

Despite the fact that many PRICOR investigators seem to .shv’ awav. fram.
quantitative methods, the internship experience at PRiuuu nas;.reinrorced:the idea

that SlMDle quantitative approaches exist (such as utiiity weights and’”ost-effect

ness ratios) that can be very effectively applied to problems in pri ary health

care delivery and that program managers and researchers in developing countries .

do not need extenSive training in statistics or operations research to do so.

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

Epidemiology 1, Basic Techniques, Analytical Models and Quantitative DeCiSion ;"

Procedures, and continueito seem very appropriate for use in PHC-planning and’

research. It has been:quite informative to see how PRICOR,has3tried to*inco age,

use of non-sophisticated quantitative and analytical methods in the studies T

funds;i

One final comment Wlth respect to a theme in data“anaIYSis which:wasifj

‘repeatedly emphasized in Hygiene courses as well ‘as. by PRICOR‘staff the‘

,JudiCious use of data.” The tendency in a few of;the PRICOR-funded studiesfﬁ

rhas .been toward collection of a great deal of a »lth limited meaningful

:analysis carried out on the voluminous informati obtained The impul

ong among resear hers.

fThe,‘nefficiency of not ca,efully conSidering what’information will really makev

f//
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. a difference to decision-making and limiting data collection accordingly has

certainly been supported by my experience at PRICOR. :

JIE Primary health care. The strong foundation in primary health care provided”ff

by the Department of International Health and my own biology/health backgroundflﬁﬁ
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 nevertheless f

been important to understand the substa ntive nature 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 r'
operational problems in PHC delivery more effectively, in terms of decision t
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

|L‘»’r‘ o

problem analySis.ﬂ Although in the internship I have only indirectly dealt with

operational problems in primary health care, I feel that I am better e' ipped

to resolve such-problems becauseaof~what I have learned from the experienceq"”

of PRICOR-funded studies._

. Outcomes of the PRICOR experience

Internship purpose fulfilled.

A

;make chOices about what my career obJectives are in‘international public health

12



B." What the internship experience has reinforced. In addition to the skills

and attitudes already discussed, the PRICOR internship has reinforced sev al
beliefs I hold about international health. These ‘are summarized as follows.’

(i) Public health practitioners need a wide variety of skills from the™
natural and social sciences to be effective.- Publicjhealthfproblems require’.
an interdisciplinary approach.:

‘(ii)' Development assistance is a. two-way responSibility.- Just as recipients
‘have ,an ooligation to use funds and resources prudently to achieve planned obJectives.
donor agencies have a responSibility to insure that the assistance prov1ded 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 adequate backgrounds 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, Wlth rare exceptions, do not seem to have an impact unless

a working relationship has already been established‘between the consultant and

the recipients.

,(lV) The difficulty of*communications across languages'and cultures?is“‘ﬁ

'usually underestimated.; A great‘manyjof the problems which arise- between donors '

4and recipients relate to differing expectations and -as umptions that do not

'get translated in 1etters and telex messages. Face-t.-face dialogue and working

‘relationships developed over time seem to be essential for effective commun' ations.

‘é. 'What the internshin experience has challenged..:while on the whole .“

:internship has mostly reinforced attitudes I alre*dy”held, working at

has challenged my rmpreSSion that one needs a Ph §s}

/3



of consultants who do in order to carry out health services research in PHC

PRICOR experience has proven to me that operations research or health serVices

o

'orientation. The less complicated analytical techniques are probably th‘;most

SR

useful and have greater potential impact in resolv1ng problems in the delivery

of primary health care because they are more widely transferable.: I am no”““

ongoing Pprogram management and how thisxcanzbe accomplished with limited W

resources .

D. Effects on. career objectives and educational plans.'f‘

conVinced, Since in all probability I w111 be working in‘a”program funded‘

by external donors. The PRICOR internship has understandably stimulated my
interest in appiiedvresearch and has given me some ideas about poSSible S
vdirections for later doctoral study, which I am likely to pursue
“the internship has reiniorced my Judgment that where Iﬂshould go.from here“
_is to work in‘a developing country setting to gain more field experiencel?l

and to apply the skills I have newly achired
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’ DRAF T

;;EddéétiShal”objectivés‘bfﬁintefhfPr5§ram '

1. ﬁfiﬁéfy3ﬂeélthféafé kPHC)iih;déVelbﬁing cdunfries7 L

a) ‘knégfﬁheJSiéhifiéént'héalth pgoblems'and,bopulétiéq'éro@pSQAffeﬁﬁédfiﬁﬁﬁﬁéﬁ
variousxrégionS'of;thé_developing‘wor1d  R

b) ikﬁowfthefihtefventions thét canreffectiﬁéfy,pgTapp;;ed;agaihétTEhéééﬁﬁiSSféﬁé

and the:groupskto be targeted
c) kndﬁffﬁéaéoﬁmoh Operational»probléms7impeéiﬁf“fhéiEEQSQQiaﬁfSf?fﬁé?

d) kndﬁ»the,programs that -
expand’ PHC. - :
e) understand the‘cﬁrrent "séqﬁeiqf;théféff"
research priority areas (CF, CHW,’CQ{}CDLQ

2. Operations Research

®) ke able to design ana carry out an analysis o

b) kp§w the methods available‘Eoﬂdgqélgghg¢1ﬁtidu mlluil,;,
be able to apply several S R T

€) ‘know the kinds of fiéld_fégts;gpprééfiéié}fbf;téétiﬁéisgiﬁﬁioﬁéﬁéhaﬁﬁéfﬁﬁié'ﬁo'

design a valid field test

efforts in the developing world .

,4.,zProposél'Development

jq)"‘knéw the steps,involvedfin;devélépiﬁéfafrééééféﬁgarépléé;: 

5ﬂ5€%htoN@Mé@&mﬁfﬁémﬁhwxﬂym@@nymxump'Qﬁ}
e

taffing and bud

review of lite:ature,\methodo}oQi}‘mangqgment_p;an{

Prepare a proposal as a member o

©) be able to
nationals. .

3. International Health - know the orgéniiatiohs:inv61§¢dq£n_§ﬁppprp;ng HC, o

—mor

Ay
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6. Research Grant Management

a) .know the essential steps in grant (contract) management, including dévelépihé“
a research agenda, developing policies and procedures, publicizing‘resea:chﬁ4ppor1
tunities, liaison and coordination with other agencies, proposal review, study - .

approval, contracts, pravosal monitoring, dissemination of results

b)‘.bé{able to carry out some tasks in these proceéses

7. ‘Micrdcomputers in Management -
a) know the ways. in’which micrpcomputersgcéﬁféidiiﬂﬁééff“Jﬁéiaﬁffﬁéﬂé” ’f:yf;
functions R Do e D e e T 3 B hanagement,

b) develop computerliteracywéhd'beféﬁlc‘uoiu;;+;zejthesm;ég§“"“““ﬂJ»u'1‘“a
-in carrying out Certain management tasks i o e ' ‘

8. Conference Management

a). know the essential tasks in planning[anafihpléﬁéQ£ih§'éﬁfingéfﬁat}ohél7wdf
shop or conference - R e T

b)

9. Literature Repository

a) understand the essentiél'éémpongptSpgfta,rép§s£t§ky;§y§;¢mQandg;héjégsgﬁti{_
tasks in implementingfﬁﬂe‘”" S T RN R

P) Be able to carry out all'or some of these

10. Disseminatidnvof”Réééarch-rééﬁIESf

14
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- Appendix B

‘ Li§t:ofiqourSes:takgnzaEfthe Séhoblkbfnygiehé;ahdfPuﬁiidiﬁéaiéhf

‘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 ﬁésearch and‘Plannihg;;

Community Nutrition in Developing Countries o
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 o
Comprehensive Health Planning

Basic Techniques for Health Planning

Introduction to Computing : o w e
Social, Economic and Political Context of Public Health"
Theory and Practice of Management of Health Services .
Historv of Pubhlinc Haal+h R
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