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I.  SUMMARY STATEMENT

A. General Institutional Development

A university is primarily people - faculty and students. It grows
stronger as the faculty develops greater competence and as it attracts better
students. This report stows that as a result of the 211-d Institutional
Support-grant faculty competence has increased in teaching, research and
consultation, and that students are learning more effectively.

More impcrtant than quantitative measures of expansion are the
qualitative changes that have occurred in our work. "Competence" is essent-
jally a qualitative term. It is difficult to measure, but in Section II[-A-]
an attempt is made to describe some of the significant qualitative changes
that have occurred in 1968-69.

The report also describes the increased quantitative input that has
been possible because of the 211-d institutional support. In the sections
which follow descriptive data are presented under the heading of teachiny
competence, research competence aind consultative competence.

Under the terms of our grant, we are progressively shifting to a
major emphasis on population activities. The balance of effort in the
Department of Internaticnal Health has to be understocd within the perspect-
jve of total university activities in population which are {inanced from
other sources. In 1963 a series of decisions were made allocating specific
departmental responsibility for various approaches to the population problem.
The Department of International Health, with support from AID, has concentrat-
ed particularly on developing understanding of means of intearating health
and population services and the interactions of such activities with economic
development. In addition, there are many groups in the school concentrating
more specifically on populaticn dvr. mics. Mest of these are based primarily
in the Population Dynamics Division of the Department of Population and Family
Health. Under intra-university agreements, their basic funding comas mainly
from the Ford Foundation and NIH. Part of the 211-d AID grant is also used
to strengthen the teaching in the Departments of Population and Family Health,
Biostatistics and Behavioral Sciences. Among the specific popuiation activi-
ties in the Division of Population/Dynamics are: a unit in reproductive
biology with joint appointments in the Department of Fnvironmental Medicine,
a unit in demography with joint appointments in Diostatistics, a unit in
sociological demography with joint appointments in Behavioral Sciences,
and a unit in family planning administration with joint appointments in
Maternal and Child Health. In addition, there are numerous other depariments
both in the School of Hygiene and throughout the University working on various
aspects of the population problem.

In general, this institutional grant supports three categories of
activities. As we project expenditures, about 25% are to be clearly inter-
national health, another 25% pure population, with the remaining 50% concern-
ed with the integration of health and population. In the past year, about
37% of our estimated expenditures have been for health. This is because we
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are making a gradual transition to increasing the proportion on population.

In keeping with our major interests we have strengthened our
facuity as follows:

Addition of 1 Professor in general international health with
particular interest in nutrition and pediatrics

Addition of 1 Assistant Professor with health and population economics
with particular interest in economic variables related to popula-
tion growth

Thera has also been progressive improvement in our facilities.
e moved intc the new Stebhins Duilding vhere we have about 3000 sq.ft. of
space. This move has involved major changes in our basic equipment and
facilities. The library has been progressively improved so that it is
becoming a majnr resource for reference work in international health and
family planning.

G. Specific Accomplishments

ilo major changes in long rance plans have occurred. Cur objectives
remain the same. Since we could not do everything at once, we have during
this past year concentrated on the following specific activities directly
supported and backstopped by this grant. The general heading under which
this activity can be classified is indicated in parentheses.

1. Stabilizing teaching program for FPH students with emphasis
on improving courses qualitatively - this involves particularly the davelopment
of mimeographed readings to take the place of lectures so that most of the
class time can be devoted to group discussions. (Doth Health and Integration
of Health and Population)

2. Particular efforts to improve teaching program in Heclth
Planning in 4th quarter. Out of the progressive refinement of the teaching
material, we have prepared a mimeographed version of what will eventually
be a text book on Health Planning. Case study material has been refined
and expanded with data banks on each country for which class working groups
prepare health plans. (Integration of Health and Population)

3. Development of overseas opportunities fur doctoral students
and international health residents. {Both Population and Health)

4., The portion of this grant which is used directly by the
Department of Population and Fzmily Health and the Department of Biostat-
istics wili be continued to support their direct teaching of population
dynamics courses. (Population)

5. Field methods for integrating family planning and health
services. Our largest research project is trying to determine whether
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improved child health and maternal health services will produce increments in
family planning acceptance. Tn measure for the first tine anywhere the magni-
tude of such increments, we are having to find out first how family planning
can best be 1integrated into child health and maternal health services at the
village level. The experimental design provides for comparison of different
combinations of service inputs into four groups of Punjab villages. (Integra-
tion of Population and Health)

6. Use of auxiliaries for rural field programs in health and family
planning. As described under the specific projects in India and figeria,
a major effort is being made to define effective ways of using auxiliaries in
a health center team. (Integration of Population and Health)

7. Functional analysis of rural health centers. Most of the field
work on this research in Morth India, South India, Turkey and Taiwan has been
completed during this year. Out of the systems analysis, new patterns of health
center services are being proposed and new operations research methodology
developed. (Since family planning activities occupy up to 50% of the time of
health center personnel, this can be classified as integration of Health and
Population)

8. The study of male attitudes to family planning in Santiago,
Chile. The field work of a special attitude survey of men was compieted
during the year exploring a largely neglected subject. (Population)

©. Demographic impact of family planning in Lacos. A continuing
study of variables influencing family planning and demographic trends in a
random sample of an African metropolitan area. (Population)

10. Simplification of health planning techniques in Chile. In
multiple parallel studies principles and techniques developed at Hopkins are
being tested in a Mational Health Planning Program. (Health)

11.  The interactions of nutrition and infections in weaning age
Punjabi children. (Heaith)

12. Health survey of Bedouin children in Saudi Arabia - Doctoral
research project. (Health)

13. Attitudes of Iranian doctors towards rural services - Doctoral
research project. (Health)

14. The present role and future potentials of cooperation with
indigenous practitioners in India. (Integration of Population and Health)

C. Summary of Mext Year's Plans

1. Teaching

Further consolidation and improvement of basic courses is
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planned. Perhaps the most significant new development will be a whole new
teaching sequence being developed by Dr. Reinke for the 3rd quarter in Quanti-
tative Methods in Health Planning. This sequence will be available both for
regular students and fe: a special group of senior candidates from developing
countries. Together with the already well estahlished program for Health
Planncrs in the 4th quarter, this will provide a truly unique educational
program.

2. Research

Greater emphasis will be placed on our projects integrating
health and family planning services. As our functional analysis of health
centers projects moves on through the analytic and writing stages, we expect
to apply the methodology more specifically te family planning services. OQut
of our previous studies of health manpower we will do more intensive work
on personnel for services integrating health and family planning. At this
stage cur wort 11111 continue to concentrate on role definition and job
analysis. In the future this may lead us to designing training prograns
for the new personnel categories that will have been defined.

II. ORJECTIVES

He still maintain the objectives listed in our original reaguest for
institutional development support. For emphasis we list these objectives
again.

A. Objectives

-The University plans to strengthen its educational competence
by expanding its teaching capacity, curricuium and opportunities for
students' practical experience in interrational health, population dynamics
and family planning as related to the needs of the less developed countries.

Further development of research capability in these vields will
be an integral part of the institutional grant program, and will be closely
related to the educational activities.

B. Scope of Specific Objectives

Under the above general objectives the following examples are
illustrative of the kinds of activities coniemplated. The relativa
attention given to particular areas will depend on priority considerations
relevant at particular times, lle are convinced that selectivity in choosing
high priority areas is essential. It also is increasingly evident that we
can achieve much mutual strengthening between disciplines by working
simultaneously in the various related field.



1. Development of Research Competence
The scope of research activities will cover subjects such as:

a. Learning more about, and applyina the developing methodology
of health planning both in comprehensiva national health planning and population
and family plannina,

b. Explorinc in denth viavs of developina better rural health
services at reasonable cost and conducting field trials of varied administra-
tive patterns in runnine family olanning proarams.

¢. Increasing understandinag of ways in which socio-cultural
factors influence the accentance of family planning and health programs, and
more specifically, studvina the attitudes of males toward family plannina in
Latin America.

d. Beainning studies on the interactions between health,
population growth, and cconomic develenment,

e. Developina international comparative studies on epidemio-
logic analysis of health and nutritional status.

f. Improvina the methodology of evaluatina family nlanning
prograns.,

q. Develgping methodoloay and conducting studies apnlying
operations research to population and health problems.

2. Development of Educational Competence

A major obstacle to effective U.S. assistance to the devclop-
ing countries in the field of population and health is the lack of understand-
ing of the special nroblems of economic development and overseas work among
American nealth professionals. The usual medical education and experience
of the American physician and other health workers does not include opportunities
to gain comprehension of the drasticallv different Tivina conditions and
massive health problems of most of the world's people, espacially in tropical
areas.

) In the further development of our department as a major
academic center for teachino international health and population we will work
toward strengthenina activities such as:

_ a. Organization of rigorous academic programs for doctoral
candidates and residents,

‘ b. Opportunities for career specialization in population
and international health for students vho are takino a general masters
proaram in public health,
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c. Elective courses in population dynamics and international
health for master's students specializing in other areas of public health.

d. Short courses for specialized groups.

e. The preparation of teachers of community medicine for
overseas medical schools and working with selected medical schools in devel-
oping new educational approaches to the introduction of family planning in
medical education.

f. liew approaches to the preparation of paramedical and

auxiliary health personnel and their utilization in health and family planning
programs.

III. OVERALL EVALUATION OF ACCOMPLISHI'EMT

A. Development of Teaching Competence
1. Qualitative Aspects

To dermonstrate that the AID 211-d Institutional Grant to
Johns Hopkins has matérially strenathenad university competence in the
fields of population and internaticnal health, we will present in this report
considerable guantitative data. The tangible accomplishments of the past year
constitute sufficient justification for the grant.

There is, however, a dimension which is hard to put into words,
and especial’y into numbers, because it is largely qualitative rather than
quantitative it is the ability to do things better and in depth rather than
just expandiig into new activities. This is to us the most impcitant compon-
ent of the 211-d goal of "increasing competence."

Froml ti:e outsct, therefore, we would like to put the priorities
into perspective by stressing the point that the quality of our work has
improved. .T:are has been a palpable but almost indescribable 1ifting of the
tone and spirit of our teaching, research and service activities. This comes
largely from an inner recognition that we now have solid support to do an in
depth job and can therefore concentrate on doing the best possible creative
work rather than rushing through important work in order to look for the
next year's funding. Ue can undertake a program or activity with assurance
that we will be able to finish it, or if we don't it will be because of our
own limitations or the inherent complexity of the task.

Perhaps nothing contributes to this feeling of competence so
much as the "critical mass" phenomenon of the range of professional competence
and organizational stability of our teaching and research team. Because of
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administrative stability over the past year we feel that we can concentrate
on generating the intellectual forces to do things we would not have felt
capable of attempting previously.

To continue this theme with another analogy, in clinical
medicine the greatest argument for specialization and the increased competence
that it represents is not greater work output but better work quality. A
physician who really knows and has the proper tools and team support can make
a diagnosis in an hour that would take an ordinary physician weeks of trial
and error, with resulting pain and progression of illness for the patient.

-The ordinary physician would be making a vastly greater work input by all
measurable criteria, but the patient knows he is not getting better. lhat
he really needs is a better quality of input - in fact, a major complaint
of most patients is of over-input in terms of diagnostic procedures and the
iatrogenic complications of overtreatment.

The patient in international health and population is a
cormunity, a nation, and the world. As we try to train physicians for the
vorld, vie are increasingly conscious of the need for quality. In a compli-
cated international negotiation one i11-advised casu d comment can do untold
damage. Poorly planned field research can delay effective program imple-
mentation. A fumbling, speculative recommendation tc a national program may
Tead to tremendous unjustified expenditure and the people-cost of massive
failure.

Farticularly with the population problem it is increasingly
evident that the search for simple answers continues to hlcck serious advance.
The myth that birth rates will be brought down as easily as we have lowered
death rates in the past twenty years misses the point that we have had
centuries of research input in learning how to bring down death rates. As
we now attempt to develop equivalent competence in learning how to brina
the birth rate into demographic balance with the death rate we must start
by recognizing the magnitude of the task and thc special sophistication and
high quality competence that must be developed.

Even more than in research and service we are increasingly
conscious of the inportance of quality teaching. The best students are
attracted to the places where they sense the ferment of quality work. One
afternoon seminar vith a teacher who really knows both the practical and
theoretical implications of a complex issue can contribute more to Tearning
than a whole course muddling around a topic. The development of real under-
standing involves the balancing of perspectives, the inductive approach to
generalizations, a conceptual framework to tie tcgether a diverse range of
facts, the clarification of principles and most important the sharing through
emuiation of values, attitudes and the other affective elements of the learn-
ing process. On a sound theoretical base the teacher must himself be able
to bring out the pragmatic perspectives of in-depth field experience.

A particularly strong benefit of continuing institutional
support is that a reputation for good teaching reaches out through the
education pool to attract the best students. One of the most encouraging
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aspects of present student unrest is the high level of idealistic impatience
with older educational pathways. An unprecedented world concern permeates
Fhe present student generaticn - especially the best of them. Ye feel this
in the high quality of the students we are attracting. Our candidates are
increasingly from the top of their medical school classes - a unique phenom-
enon for a school of public health. Far nore important than training large
numbers of persons for lower level jobs is the accomplishment of having some
of the brightest young members of our classes go directly to positions such
as: director of health and family planning for AID in Indonesia, or country
representative for the Population Council in Tunisia. !e are gratified that
a 40-year old doctor heading the open-heart surgical team of one of the
better ilew York hospitals with an international reputation in cardiac valve
and coronary surgery showed up in our offices recently wanting to change

to international health. He is ready to give up leadership in the most
glamorous of medical specialties because he is increasingly aware of the
Timitations of being able to help only a few patients. le wants to do more
with his 1ife and international health has an appeal that challenges him.

If we were interested only in international health we would
be embarrassed by what is happening to graduates of our most important
teaching activity, our international health residents program. Careers in
international health seldom permit service exclusively limited to overseas
work. Instead, there is a highly desirable flow back ard forth from work
in the individual's home professional environment. The present priorities
in the U.S. require particular concentration on the health needs of the
poverty areas. HMany of the most rclevant techniques ceme directly from
international experience, with examples being regionalization, the health
center network, use of paramedicals and auxiliaries in a health center team
and the integration of health and family planning. Many of the students
and staff who have developed speciai competence in community madicine through
our program are being sucked into the present vacuum in American deprived
areas. Cobming back from 2-5 years experience in countries such as India,
Ethiopia, Nigeria and Chile, these men are row running health and family
planning programs in Harlem, tatts, the ghettos of llashington and Baltimore,
Hazard and Leslie Counties in Kentucky, and three projects on the Havaho
Reservation. They all say that the problem is one whether overseas or in
poverty areas of the U.S. liore than two-thirds of the MPH students crowd
our elective courses because of the relevance of international health
experience to meeting the highest priority U.S. problems.

2. Ouantitative Aspects

Appendix 1 lists courses offered, numbers of students attend-
ing, and students majoring in international health. In summary, our depart-
ment has taught over three-quarters of the MPH class in one or more courses,
we graduated two Doctor of Public Health students (six more are still in
training in our department with three additional being supervised jointly
with other departments), completed residency training for three third-year
residents, and assisted in the teaching of courses in Population Dynamics
Biostatistics, and Public Health Administration, as well as occasional
lectures in other parts of the University.



Courses

International Health 1. Introductiop to International Health

International Health 1 had so many students this year
that it was necessary to break into small groups for discussion. Although it
may be more economical to have one lecturer with a class of 70 students, the
quality of instruction 1is greatly enhanced by breaking into small discussion
groups. !'ith the 211-d support we now have faculty depth that permits seminar
Teaders for each discussion group in the basic course. loreover, the augmented
faculty resources made it possible to clarify and improve the background docu-
ments for class discussion to the point vhere they will form a valuable perman-
ent resource for the students taking the course. In addition to the in-classroom
work it is possible for students to consult with faculty about particular
problems in their special areas of interest in pobulation and health. The
technique of background reading with small group discussion was carriad over
to the Population Dynamics introductory course where the international health
sta¥f gave sessions on population dynamics in Latin America and population
dynamics in Africa.

International Health 2. Sewinar for Program Planning and Project
Development in International Healt):.

This course is probahly our key course for specialists in
the field of international health and population. The course provides oprortun-
ity for individual studenis to develop projects that they will initiate upon
graduation. Such a course obviously requiras tremendous investments of faculty
time for individual consultation. Since most of the subjects selected for
individual work were highly specialized, students had to consult faculty both
within the Department of International Health and generally through the Univer-
sity to secure guidance.

International Mealth 3. Quantitative Decision Procedures.

Each vear this course has had an increase in enrollment,
going from 7 to 35 students in four years. At the present level of enrollment
it is obvious that the vast majority of the students are novices in mathematics,
statistics, and economics-~-disciplines which form the foundatiocn of decision
theory. Thus the original goal of the course becomes increasingly important:
to translate abstruse theorv into systematic, practical administrative decision
making. This is done by means of a S0-page menograph prepared especially for
the types of students enrolied and through 1iberal use of practical examples
in class discussions.

Again this year the monograph was updated, and its current
usefulness is measured by the substantial demand for it on the part of non-
students. Since the course deals largely with valuz and probability concepts,
applications to family planrning problems and programs serve as useful teaching
devices, apart from their importance in practice. This year these applications
werg ipﬁorporated into a paper presented at the Population Association meetings
in April.
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International Health 4. Planned Change

] Attention is given to problems of introducing change in
organizations and in communities, and to the social and cultural factors which
influence the success of public health programs. Case studies are presented.

International Health 5. Comprehensive Health Planning

. The digest of health planning concepts and methods,
orlgynally prepared for the 1958 course, was revised and expanded in 1969
to give greater emphasis to socio-political factors in planning, special
features of concern to populaticn planning, and questions of implementation,
The result was a 300-page volume, supported by a list of over 300 references.
This will soon be published as a basic text in Health and Population Planning.
Hith the multidiscinlinary facets of health planning incorporated into one
concise volume, the classroom learning emphasis shifted further toward ex-
perience with the planning precess itsclf, including the practical problems
of data collection, priority setting, end plan formulation. In order to get
the most out of the class experience in planning, we have directed our
attention toward systematizing the data bank intc an efficient information
retrieval system and of the develcpment of planning medels for processing
and analyzing data. In this cennection v2 have underway a program to trans-
late the data and experience gained from Chilean planning activities into
principles and procedures to be incorporated into the planning couvse.

International Health 6. Logistics, Techniques and Intevpre-
tation of Epidemiologic Field Studies
in Infectious Diseases.

This course is designed for students who are interested
in epidemiologic field studies of infectious diseases. Instruction is by
lectures, seminar discussions, and laboratory viork. The planning, conduct
and laboratory techniques of population surveys in remote areas are discussed
in detail by presenting examples of investigations.

International Health 7. Population Growth: Interrelations,
Problems and Policies.

This course considers the numbers, the characteristics,
and the growth of populations on a comparative international basis. The
developed and developing countries are contrasted, with emphasis on the levels,
the differentials, and the trends in fertility and mortality. The economic,
political, social, and cultural factors associated with population growth
are noted, toth as between nationa and for regions and groups within nations.
Special attention is given to the problems of rapid population growth in Asia,
Latin America, and Africa, the development of government policies and other
activities to reduce fertility, and experimental field studies. Consideration
is given to the historical role and the changing responsibilities of health
agencies in the broad field of population growth and, particularly, the devel-
oping field of education for, and instruction in, family planning as a
public health function.
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International Health 8. Area and Language Study.

An introduction to the physical and cu]tqral.geography and
social anthropology of the student's proposed area of study is given. Language
study is arranged through the use of available resources, including teaching
records.

International Health 9. Teaching of Community Medicine in
Medical Schools.

One of the most vital and also most controversial courses
in the entire school of public health is the course in "“Teaching of Community
Medicine." This course represents a real breakthrough in the conservative
tradition of downgrading or ignoring the importance of teaching techniques.
Medical schools and schools of public health are notoriously defective in the
quality of teaching. Most faculty members have viewed with considerable
skepticism the major advances in teaching techniques of the past decade. The
course provides,to a selected group of students, in depth exposure in modern
educational methods and the concepts of teaching community medicine.

International Health 20. Special Studies.

In addition to the course in program planning, suitable
students are encouraged to undertake other special studies, in some cases
leading to doctoral research.

Internationai Health Seminar

Topics of current interest in international healph.are
presented to students majoring in international health by faculty, visiting
experts, and other students.

Comprehensive Health Planning Seminar.

These weekly seminars are recommended as a preparation for
International Health 5. They deal with the philosophy of comprehensive health
planning, and the bases of pianning including demographic, epidemiological,
administrative, social, economic, and political considerations. Planning
methodology is introduced, covering planning, programming and budgeting
systems, program evaluation and review techniques, and the new technologies
in planning.

3. New Appointments.

With basic funding from 211-d assured until 1973, it was
possible for us to provide the well deserved promotion of Dr. M. Alfred Haynes
to full professorship. It is of note that Dr. Haynes is the first black full
professor in the University.

Dr. Themas L. Hall, who is becoming one of the nation's
outstanding experts in health planning in developing countries, was promoted
to Associate Professor. Dr. Hall continues on a Johns Hopkins contract to
be the family planning and health representative in the AID program in Chile.
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lle is based in the Health Planning Office of the Health Ministry. His work
on visits to Baltimore and in supervising residents is a great source of
strength to the Department of International Health. The promotion recognizes
the increasing value of Dr. Hall to the growing professional competence of
the department.

Another promotion that was made pcssible by the 211-d grant
was that of Miss Alice Forman, one of the few American nurse-midwives with
prolonged overseas experience who has special training in the field of public
health. WMiss Forman had been held on from year to year at a Research Associate
level because of lack of adequate long-term support and her promotion to
Assistant Professorship was well deserved.

i In addition to the promotions, the 211-d grant has made
1t possible to make several key new anpointments in the Department. The areas
of nutrition and of economics have been inadequately covered. Fortunately,
we were able to secure Dr. George Graham, a leading expert in the field of
human nutrition, and his colleaque Dr. Cordano, for full time appointments

in the Department of International lealth. Their field vork in Paru has
opened up a whele new range of possibilities in infant and child nutrition.

In the field of economics, Dr. Alan Sorkin, from the Brookings Institute

was recruited to serve as health economist in the Department of International
Health. lle has undertaken to work with our field teams in introducing a depth
analysis of econemic factors as they influence population growth and family
planning acceptance.

Buring the year we have been able to brina in a series of
exceptionally competent visiting lecturers in various courses and for special
sessions. Dr. Lee Howard and Dr. Reimert Ravenholt from AID were two of the
keynote lecturers in our basic course. Although their coming was, of course,
not financed by the grant their volunteered services were in direct support
of the 211-d concept. Dr. Abraham Horwitz, Director of the Pan Amorican
Health Organization continues as a member of our faculty and serves each year
as another distinquished visiting lecturer. A fall series of lectures in
clinical tropical disease has been necessary to strengthen teachiny compatence
of the University in an arca of importance to international servic: that had
been largely neglected. Dr. [avid Clyde, Dvr. CecilyWilliams (from Jamaica),
Dr. Harry Ilyer from NIM, Dr. George Entwisle, Dr. Theodore loodwaru, Profes-
sor of Medicine at the University of faryland, were suppliemented by memheirs
of the Hopkins faculty who had personal experience in clinical tropical medi-
cine. In the teaching of community medicine such authorities as Dr. Edward
Grzegorzewski, former Director of Education in !JH0, Dr. Jerome Lysatght,
Professor of Cducation and Research, University of Rochester and Dr. Edward
Rosinski, Professor of Medical Education, University of Connecticut served
as visiting lecturers. Dr. Peter Ruderman, Professor of Economics ot Toronto,
Dr. Spicer, Director of the Maryland Regional Medical Program and Dr. Eugene
Guthrie, Director of the Maryland Comprehensive Health Planning Program
served as visiting lecturers in the special course in Comprehensive Health
Planning.

With the sharp decline in support from the U.S. Public
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Health Service for residenis in international health, the 211-d support from
AID saved a number of excellent people for the field of international health
and population. Without suitable students in our residency program, one of
the purposes of institutional competence in international health and popula-
tion would be defeated. The support is naturally limited in amount but it
was possible to provide fellowship assistance for Dr. Diaz, Dr. lellman, and
Dr. Brooks Taylor. In additior to these residents, 211-d support made it
possible to continue the doctoral work of Dr. Y.T.Yen on functional analysis
of health centers in Taiwan, and of [r. Prakash Sangal, Mr. S. Andrews and
Mr. P. Grover who are also doctoral candidates working in field research on
population in India.

The increasing complexity of our overseas programs and
financial structure has made it esseniial to have an administrator in the de-
partment, and Mr. Jay Meredith is capably filling this difficult pasition.

To assist with our increasing flow of publications we have appointed a new
editorial assistant, Irs. Martha List, and three new secrataries.

4, Supervision of Research and Training

In order to maintain close ties between the field research
projects and the University, we plan to have key members of the staff spend
a full year in the field with various projects. These ful' year assignments
are in addition to the usual 1-2 month periods that Hopkins staff members
spend in supervising overseas projects. Dr. Taylor initiated the policy this
year by spending the first part of the year with the projrcts in Nigeria and
the second half with the projects in India. This participation of the Hopkins
staff and their families is a rewarding and valuable contribution to the viliage
project concept, involving the rural people with the work of research planning
and d$ve10ping good interrelationships among the viilagers and the stait per-
sonnel.

B. Development of Research Competence

Several peints made in our grant application need to be briefly
reiterated t> give understanding of research developments. First, the Depart-
ment of Internatinn.l Health has in the past had perhaps three-fourths of its
research emphasis on health and only about one-fourth on population. Our
overall plan is to reverse this balance, but we are not able to make the
transition abruptly because overseas projects usually involve commitments
over several years. The shift already accomplished moves us a long way in
the direction of the desired balance.

Second, the multidisciplinary character of most of our research
requires the wmohilizing of varying combinations of professional competence.
With 211-d support we can now keep such multidisciplinary teams working
together Tong enough to become familiar with the skilis and methods of other
professionals. One simple item is that it takes a while for people from
different disciplines to learn to talk with each other. Even more important
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is an actual synthesis of new methodology by combining skills from diverse
fields such as operations research, social science and health, that has de-
veloped out of such projects as the Functional Analysis of Health Centers.
e expect this to happen similarly with the new emphasis such as that on
health and population economics.

Third, we are moving to stabilize overseas research bases. In the
past our projects were ad hoc and short term. !le have found that we had to
spead a great ceal oi time in tooling up for each project. There were long
hours of negotiating agreements with local governments, tinding appropriate
sites, assembling local personnel, getting vehicles and working out the
Togistics of supplies, local housing and affiliations. Then when the project
stopped there was the long, difficult process of disengagement with the con-
tinting concern of providing maximum institution building. It is not only
embariassing to have to let good people go after a short project but it is
especially inefficient because they a' » often just reaching a stage of in-
creasing research effectiveness. e are now moving toward developing more
solidly established overseas bases. These have the additional advantage that
we can bring residents and doctoral candidatcz into an on-going acvivity while
it takes an experienced administrator tu start or stop a project. le find
that each successful project leads naturally intr even more significant projects
which build on the pvevious efforts. Geccause of the importance of such bases
Dr. Carl Taylor spent last year overseas with his family attempting to
stabilize our main overseas bases in Lagos, iigeria and Narangwal, India.

Finally, in the descriptions of specific projects which follow it
must be realized that each of the projects has its own financing for loca\
expenses. The vole of 211-d support has been to hackstop the research .
Some projects have been supported by as many as three different sources in
the past year as indicated under each project. Mone of these projects would
be possible without the support of the research base in Baltimore There is
a constant flow of personnel back and forth. The tremendous nvestment in
planning the project is shared between local! teams and Baltimore with its
library, computer and other facilities for contact with other professionals.
The even greater investment in analysis and write up reqguires access to the
more sophisticated resources available at our Baltirmore base. Underlying
everythi: 3 else is the complex nroblem of efricient management of overseas
research. Particularly time-consuming are the varied legal and financial
constraints imposed by multiple sources of funding and the difficulties of
guiding operations in several different cultures simultaneously, and need
especially detailed attention as our institutional bases co through periods
of rapid growth. lie believe these orcanizaticnal efforts will pay off in
increased efficiency, and therefore a bettier quality of research, in the
long run.

In the past yz2ar we have had 20 research projects in 8 countries.

1. India (continued next page)



1. India
a. Rural Family Planning

At Harangwal Village, 15 miles south of Ludhiana in the
Punjab, we have a major research base. The Rur:l Health Research Projects
are based at the teaching health center of the Ludhiana Christian Medical
College. This is the heartland of the "Green Revolution." Our villages
are undergoing fantastic economic development and social change with wheat
production having gone up as much as 3 times in the past few years. It is
an exciting place to be working because we feel that we are in the midst
of a prototype of the process of planned change. N period such as this
provides an opportunity to learn many things that cannot be studied during
periods of stagnation since we have some chance of learning how to use social
forces that have already beea mobilized. Ue deliberately chose to work in
a place that seemed to have maximum potential for success because India
badly needs the encouragement of some evidence of positive achievement in
family planning. This rapidiy developing area of the Punjab itself has a
larger population than most courtries. If we can learn how to do rural
family planning here then we can consider how the methods can be adapted
to less rapidly developing parts of India.

At llaranaval we are making our most concentrated effort
to demonstrate that integration of health and family planning not only makes
sense but is feasible. The project was started mainly because we found that
there was no scientific evidence to support the common sense claim that
parencs will not stop having children until they have assurance that these
they aiveady have are going to survive. !ith the increasing pressure from
demographers of thie Davis-Rlake School that the family planning approach to
ropulation control is a "deception" it has seemed essential to gather some
evidence on this point. For those who are already convinced of the validity
of this common sense point of view then there is the even stronger argument
that ve need to find out how the intearation cf family planning with health
services for mothers and children cau be carried out under village conditions.
tn order to prove the first hypothesis we have to work out the field method-
ology to satisfy the second objective.

The sort of Tield experiment we have undartaken at
Naranawal requires a massive tooling up effort. e now have approximately
60 Indian staff on tlis project working in a population of about 20,000 in
16 villages.

Most of our work input is for research data. Baseline
surveys include five separate household interviews in every hcme with a large
team of specially trained master's level Punjabi interviewers. These data
are about to be analyzed.

Cven more time consuming has been the process of working
out the routines foir four different service packace programs. In one group
of villages we give family planning alone, in another group family planning
and child care, in a third family planning and maternal care and in the fourth
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all three. Comparison of family planning acceptance and use will give evidence
on how much each approach contributes to family planning at the village level.
There is suggestive evidence that we are beginning to record a fall in birth
rates which may, in fact, have started before our service program got undervay.

A11 of our village service is built around the Auxiliary
Hurse Midwife and Lady Healtn Visitor. Ona auxiliary serves a village of about
1300 people. They handle both curative and preventive health services as well
as family plarn’ing referving major problems to supporting prcfessionals. The
whole activity is geared to devcioping patterns of service that can be directly
appiied in government subcenters. It is already clear that ihe national
training programs will have to be drastically revised.

General interest in our results in India ia rapidly in-
creasing. During the past year we have had an increasing flew of visitors.
This includes groups such as a WHO Inter-regional seminar for “rofessors of
Obstetrics, Pediatrics and Social and Preventive Medicine who came for several
days of depth involvement in field work. Goverrment officials at all levels
in the Central and State Govermment come to see for themselves that what we
are doing works and is safe. There has been nuch verbal acceptance of the
sorts of things we are dewvonstrating but very Tittle field demonstration.

The fact that 11 of this is done in a research setting scems to make the
innovations more acceptahle.

Marangwal is being designated a !!HO Regional Research and
Training Center in rural family planning. This will necessitate adding a staff
to cope with future conferences and sewrinars. The Government of India has
asked that the Narangwal Aunual Conferences be revisec. These were an import-
ant component of the research project on rural orientation of physicians in
past years which led to rapid implementation of our indings. The ncw series
on Rural Family Planning will be conducted for three days each year. Arrange-
ments will be made for 50-60 leaders from all over India to Tive in tents in
the village setting, while coing over research findings and discussiry their
relevance to policy decisions.

Due to the impending termination of grants supporting the
Narangwal Rural Health Research Projects, major time and effort were expended
during the year on negotiations for new funds. Reports and grant applications
were submitted. Mow, after a long, slow negotiation period, the research
projects have solid financino for two years and approval for a five year grant.
(Funded by US PHS, AID-LOH, AID-India)

b. Functional Analysis of Primary Health Centers in farangwal
in the Punjab and Bangalore in lysore State.

The field work is nearly completed in a two-year project
on functional analysis of primary health center activities. Methods have
been devised for making qualitative as well as quantitative appraisals of the
functions performed by health center personnel. Augmenting the health center
work are studies of community health and family planning needs.
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The project has the following objectives: 1. To define
more clearly the functions to be carried out in the health centers. 2. To
discover the resources now assigned to each of these functions and the present
distribution of activities conducted by the health centers. 3. To study the
relative qualitative level required by each of these health activities and
the personnel who can most appropriately carry them out. 4. To try to develop
innovative and practical approaches to matching availahle personnel and re-
sources to the competing health needs. 5. To set priorities for health
programs on the hasis of community health needs which will be measured by a
prospective one year survey. 6. To describe octher potential applications of
operations research methods and to streamline the general procedure so that
it can have wide administrative use.

In short, the present research study is mainly concerned
with the evolution of a method to utilize the systems analysis approach in
studying the functions of health centers and the working pattern of health
functionaries. Simultaneously, the functional framework developed will be
tested to see its utility in analysing the manner in which community demands
can be translated into health centcr activities. If the functicnal analysis
methodology is developed well enough to study the health systems, it is be-
Tieved that it will provide an efficient evaluation tool of wide administrat-
ive application in the health services system of a state or a country.

Drs. Robert Parker (liarangwal) and C. Alexander {Bangalore)
who have directed the field work, will be returning to Beltimore in the Fall
to work with Dr. Reinke in putting the two sets of data together in an effort
to develop recommendations for nore effactive allocations of health worker
effort. (Funded by AID-10H)

c. Prospective Study of Nutrition and Infection in Yeaning-
age Children

During the past year field work at flarangwal has been
building up to a level of full scale activity. Personnel has stabilized and
much effort has gone into training and development of a manual and standing
orders. Routine supervisory procedures have been worked out to ensure effect-
ive delivery of services by Lady Health Visitors.

caseline data fall into three categories: HMorbidity sur-
veys, antiropometric measurements for growth data ana dietary survey inform-
ation. The most encouraging finding is a dramatic continuing fall from
September 1968 to April 1969 in morbidity rates in villages receiving both
medical care and nutritional supplements. In other villages the morbidity
curves have had a seasonal rise in the spring. It is not clear yet whether
this improvement can be sustained.

The experimental findings focus on particular questions.
In the feeding program we have demonstrated that the frequent occurrence
of marasmus can be essentially eliminated. Individual grotth curves show
clear association between weight loss and acute infections.
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The major finding from the Taberatory survey is the fre-
quent occurrence of anemia in vary young children. This does respond to
treatment with iron and folic acid. An incidental finding was that DPT
immunization can cause a significant fall in weight especially in children
6-11 months of age. This occurred only in children who were not already
well nourished and were not receiving rutritional supplements. (Funded by
NIH and WHO)

d. Epidemiological Studies of Leprosy in Calcutta and Purulia.

The general course of the research program under this grant
has continued as over the previous nine years. The major effort in the field
work in Bengal villages is to define by more precise epidemiological studies
the phenomenon of finding acid-fast bacilli in skin biopsies of individuals
exposed to Teprosy but showing no clinical sings of leprosy. Completo surveys
of four villages have now been done and 4,136 people have been examined
clinically. Of these, 3,226 have also had earlobe skin biopsies. Those not
examined by biopsy are mainly infants under one year and active Teprosy cases
who are excluded as a matter of policy from the biopsy survey. An over-aill
positivity rate of skin biopsies in people without clinical signs of leprosy
is 6.5%. The active clinical case rate is 4.4% in this same populatiun. In
the series of village people examined during thc past year, there is no clear
epidemiological association of positive cases with family contacts of leprosy
patients as we had observed in the first two villages. More detailed efforts
at epidemiological analysis are being carried out.

l’e arz continuing to try to set up a better Taboratory base
for trying to identify the acid-fast bacilli found in skin biopsies. There
are two main methods that we expect to use. So far we have not been able to
get a laboratory facility in Calcutta where the method of inoculating mouse
foot-pads can be used. Such experiments must be done very carefully because
the bacilli fcund in biopsies will probably be below the minimal threshold
level of bacilli required for positive growtli. The seccnd method ve are
trying to develop is histopathological examination of skin biopsies. Again,
because of the rarity of the bacilli which are found by our concentration
method, we will have to set up this investigation with the anticipation that
a long and tedious search will be necessary to find bacilli in nerve endings.
In th$ meantime, Dr. Chatterjee is continuing his efforts to cultivate leprosy
bacilli.

The general epidemiological observations on the occurrence
of leprosy in these intensively observed villages will permit 1.ritudinal
accumulation of data on the family occurrence and transmission . itern of
leprosy.

To backstop the field work in India, laboratory investi-
gations on the offect of the digesting solution for skin snip biopsies on
viability of acid-fast bacilli have been done. It appears that the digesting
solution adversely affects the viability of bacilli similar to the leprosy
bacillus. (Funded by NIH)
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e. Indigenous Practitioners and Family Planning.

The official health systems of most developing countries
disregard the ubiquitous presence of indigenous practitioners, particularly
in the rural areas. The conflict between modern medical systems and the
indigenous systems of medicine hinder efficient utilization of available
health manpower. Since 1966, this department has been actively studying
the role of indigenous medical practitioners in the traditional health
cultures of India and Turkey. An increasing purpose of these studies has
been to assess the practitioners' attitudes towards family planning and
their response to a possible role in the national family planning campaigns.
The preliminary results from Punjab and !iysore states in India are encouraging.
The Turkey study of indigenous midwives indicates the desirability of educat-
ing them about the family planning program. A1l three studies were cempleted
during this year and they will be published shortly. (Funded by AID-L0i{)

2. liigeria
a. The Gbaja Family Health Murse Project, Lagos, iligeria.

This is a demonstration project, the goals of which are
1) to deliver continued curative-preventive ambulatory care to a defined group
of preschool children at reasonable cost using nurse clinicians as primary
decision makers; 2) to provide daily health education and family planning
counseling to the mothers of these childran; 3) to measure the results;
and 4) to develop a training protocol for nurses working in this system.

Drs. Yright, Taylor and Cunningham and Miss Ruth White,R.HN.
visited the project during the year and veport excellent progress. Dr. Ademola,
Secretary of Health, MNigeria wrote: "I am directed to thank you for the
report of the first year of the above project, and will like to congratulate
you on the promising result so far achieved....It is important to see how these
projects can be applied on the national scale and how the staff can be trained.
Perkaps you might =ven be prepared to send the team to present your findings
to a seminar on bBasic Health Services at the end of October, if the arrange-
ment comes through." The annual report, referred to by Dr. Ademola, summar-
izas the results to date and plans for the coming year. (Funded by AID-HOH
and Lagos City Covt.)

b. University of Lagos Activities.

The work of the Department of Community Health at the
Medical College of the University of Lagos continues with solid accomplishments.
Dr. Adeniyi-Jones is now acting as Chairman of the departmant since Dr. Rober
Hright's return to the Hopkins complex in Baltimore. A large and well-qualified
Nigerian staff performs the regular teaching assignments. There continues to
be a growing number of Lagos Medical College graduates who are continuing their
medical education with specialization in the field of Family Planning and
gowmuq;ty Medicine. (Funded by Ford Foundation and Lagos University Medical

choo
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c¢. Demography and Fanily Planning

A large scale demographic study by Dr. Robert Morgan is
providing fundamental information on population dynamics in an African urban
concentration. Practical field studies are being done of variables influencing
acceptance of family planning in urban clinics. Dr. Yilliam Reinke together
with Dr. flicholas Cunningham have collected and analysed information from
iligeria concerning family planning attitudes, to ascertain thae relation of
these attitudes to morbidity and mortality experience of children and the
presence of health services. Ford Foundation support for the demographic
studies has been renewed. (Funded by Ford Foundation)

d. The Ilesha Study (An Evaluation of an Auxiliary Based
Child Health Service in Rural Higeria)

The field work of this study was completed in 1967. In
1968-69 the data was transferred to punch cards and tapes and analyzed. A
final report in the form of a doctoral thesis is being prepared and should
be published in 1970 (Dr. Cunningham}. Preliminary results suggest that
the sy stem is both economical (approximately $5.00 per child per year) and
effective (1-5 mortality reduced by 1/2 with improved growth and development
of survivors).

The program also resulted in a reduction in statements of
desired family size but no reduction in fertility has appecared so far.
(Funded by US PHS and AID-!iOH)

e. Smallpox and Measles Vaccination Program

Dr. Robert Morgan, Mr. George Immerwahr and Dr. William
Reinke have studied the Tactors that contribute to the acceptance of smalipox
vaccination in Lagos and are preparing a report on this evaluation.
(Funded by Ford Foundation)

3. Turkey
a. Functional Analysis Project

Overall direction of the field study in Turkey has been
the joint responsibility of Dr. tiarren H. WVinkler, Research Associate in our
department, and Dr. Hadir Tekerli, of the School of Public Health in Ankara.

This project has been examining the functioning of rural
health centers under the !ationalization of Health Services Program in three
Eastern Provinces of Turkey (Diyarbakir, Kars, lus).

Data has been collected systematically on nine health

centers (three in each province) and the communities served by them during
six week periods at four different times, thus providing for seascnal variations.

Three Turkish teams of trained investigators lead by a public health



-21-

physician made the observations and interviewed in the field. A fouith team
headed by Mr. Richard Scott, an Mmerican sociologist with extensive field
experience in Turkey and a member of our departmental staff, has conducted a
study, in depth, of multiple factors affecting health and disease patterns
in rural Turkey. The anthropological approach has provided large amounts

of information on knowledge, beliefs, attitudes and behavior which is valuable
in providing flesh for the bones of our other data coliected by operations
research procedures. Socio-anthropologic information is being obtained from
community leaders concerning the local power structure, important economic
indicators, extent of urban contact, major health problems, attitudes toward
health center and various cateqories of health workers, utilization of other
practitioners, and community health factors such as source of water supply,
prevalence of pests, immunization status, and latrine construction.

Additional understanding of community characteristics and
peculiarities is baing gained through a brief household survey regarding nuclear
and extended family composition, possession of assets, urban contacts, recent
births, infant mortality, i1lness and accident recall, and attitudes toward
the use of the health center and other health services.

Processing of the data is underway in Ankara. Staff and
facilities have been made available in Ankara by the Turkish Government's
School of Public Health, State Statistical Institute and Middle East Tech-
nical University.

One of the unique features of the Ankara project is the
intensive study of indigenous birth attendants (untrained midwives) in villages
of Eastern Turkey. Interviews have provided detailed information on the
background and practices as well as the roles of 54 indigencus practitioners.
This is a significant achievement in an area where this type of practice has
been outlawed but has been at the same time a necessary part of rural life
for decades. Preliminary review of the information coliected in this study
suggests valuable clues to ways of including these workers in expanding and
improving maternal and child health and femiiy planning services. (Funded
by AID-U0H and Ankara School of Public Health)

4. Chile
a. HMen's Attitude Towards Family Planning, Santiago, Chile

The principal aim of this study (Dr. M.F. Hall) is to
help broaden the focus of the present Chilean Family Planning program from
one involving only the medical profession and its women patients, (mainly
post-partum and post-abortion patients), to one seen as pertinent to society
as a whole - men as well as women, educators and eccnomists as well as
physicians, and adolescents as well as their married older siblings. Between
June 17 and July 29, 1968, 801 men were interviewed in Santiago and a nearby
rural area. Results werc coded on a magnetic tape. The first stages of the
analysis have been completed and an article on "Men and Family Planning Edu-
cation" has been accepted by Cuadernos Medico-Sociales. During the coming
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year, an in-depth analysis of this and other aspects of the study will be
made. (Funded by AID-LOH)

b. Evaluation of the Chilean Family Planning Program.

This study was started in December, 1968 by Dr. M. F. Hall
and Jose Ugarte. Its aim is to measure the present resources of the pregram,
both in human and material terms to estimate the number of women heing served,
and to set up a wechanism for such periodic evaluations.

In addition, an attanpt will ke made to correlate family
planning activities in any one area of the country with changes in maternal
mortality (with deaths due to abortion analysed separately) and infant mortality.
The questionnaire, to be administered to approximately 300 public facilities
providing contraceptive services, has been pre-tested and the field work has
recently begun. Statistics are simultaneously being gathered on maternal and
infant deaths. Results should he available in the coming year. (Funded by
AID-Chile)

C. Administrative Studies in Health Planning.

The manpower study of demand for health services is be-
ginning to take real form on the Chilean side. After almost a year while
virtually alone, Dr. Thomas !lall now has a Chilean team (full-time) of two
physicians, a dentist, pharmacist, midwife and nurse vorking on a supply
survey. Reporis have beoen made to the Technical Advisory Council and official
contact has been established with the Planning Office of the University of
Chile.

The study of demand for health services is going reason-
ably well. HMany forms are already in hand. Apparently they are fairly well
filled out. Unfortunately, the reported demand for care is well below
estimates. [fuch time has been spent with supervisors and going out with
intervievwers.

The medical care study is beginning to take shape under
Dr. Alberto Diaz's direction. The focus of the study has been changed
completely after a false start and we are now getting the kind of information
that will be useful in improving efficiency. Several recoimendations have
already been put into practice and hich officials are beginning to express
interest in our activities and press for results. (Funding by AID-Latin
American Bureau and Govt. of Chile)

5. Iran
a. Family Planning and lledical Education
A study of the teaching of fertility regulation in medical

schools in Moslem countries of the Middle East has been initiated anq is '
continuing. This study involves a survey of 50 medical schools and is being
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carried out by Dr. Donald C. Ferguson in collaboration with Dr. Ch.M.Mofidi,
Dean of the University of Teheran School of Public Health.

Dr. Ferguson has also carried out preliminary and pre-
paratory phases for a study of faculty and medical student knowledge and
attitudes towards family planning, abortion, sterilization, and pcpulation
policy in Iran. Questions have been framed, pretested, mock-up completed
and a coding manual partly prepared. Translation into Farsi has been com-
pleted and pretesting of the total survey instrument is the next phase in the
study plan. (Funded by Govt. of Iran and AID-1:0H)

b. Rural Orientation of Physicians

lle have had the unigue honor of having a University
Vice-Chancellor as a doctoral candidate. Dr. Torab Mehra, one of Iran's most
illustrious health leaders, has completed his doctoral thesis on rural orient-
ation of physicians. His survey covered represcntative samples of doctors
working in three different rural health systems, first and final year medical
students and clinical residents in Teheran hospitals. Out of this study have
come practical recommendations on hort Iran can improve rural health manpower
supply. (Funded by Govt. of Iran, AID-1IOH and Iran Foundation)

6. Saudi Arabia

In Saudi Arabia, the proj=ct comparing knowledge of, and atti-
tudes toward practices of health and family planning of nomads and settled
bedouins was completed. Dr. Zohair Sebai finished the analysis and write-up
of this research work. His main conclusions were that, in general, the health
of tite settied bedouins was better than that of the nomadic bedouins. There
were no major differcnces in health attitudes and practices of the nomads in
comparison to the settled bedouins that would give rise to a major health
problem when the nomads were settled. Or. Sebai presented this informaticn
in the form of a successful doctoral thesis. (Funded by Govt. of Saudi Arabia)

7. Taiwan

Dr. Evnest Yen has carried out extensive analysis of various
health and family planning activities of thirteen health centers observed in
detail in Taiwan. In the course of his research work, Dr. Yen has developed
some interesting methods of analysis of the health activities and arrived
at important conclusions concerning the apportionment of time to various
activities in the health center. This report, which is to be presented as a
doctoral thesis, will be made available to the Government of China for use
in improving the administration of health centers in Taiwan. (Funded by AID-YO0H)

8. Ethiopia

Dr. Edward Dodge while working as an international health
rasident at the Public Health College at Gondar has done a project on child
feeding patterns and nutritional status. He has been in charge of a rural
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training center and did his survey in villages in which his students vcre
working. (Funded by US PHS and AID-0H)

C. Development of Competence for Consultations and Service.

It would not be difficult for us to spend all of our time responding
to requests for consultation and service. !e have chosen to concentrate our
commitments on work with AID and 'HO.

In working with AID country missicns in general most of our time has
gone into population matters since there are so few health personnel with whom
we can consult. liith increasing acceptance of the policy of integrating family
planning and health there is, however, considerable interest once again in basic
hkealth services.

Our greatest service input has bean in Chile vhere Dr. Tom Hall serves
as Family Planning and Health Advisor in the AID Mission and works directly
in the flealth Planning Office of the Health Ministry. He directs cne of the
largest programs in Latin America. ‘e worked out this contract as a trial to
sce if this is a reasonable role for university faculty.

In other countries we have rore informal consultative relationships
with AID missions. We work most closely with the India mission with censtant
consultation on all sorts of mutual interests. Our direct village invoivement
provides the missicn with a useful field perspective especially since we are
only 200 miles from Delhi.

In Ethiopia we have had two of our international health residents
providing part of the AID contribution to the teaching proaram at the Public
Health College at Gondar. In Taiwan, Dr. Baker has continued to work with
the medical schools in development of the Council for Medical Fducation.

In Iran, Cr. Ferguson with topping-off salary from our basic grant,
has been serving as medical education advisor to the Dean of Teheran tedical
School. During the year he was able to develop a total curriculum revision.

He particularly nelped plan the teaching in community medicine. He assisted
Dr. Mehra in his doctoral study of the rural orientation of Iranian physicians
and the Ministry of Health planning unit in a manpower study. His two research
projects on family planning in medical education introduced this subject into
the thinking of Iranian medical educators.

In Nigeria we have continued to backstop the Department of Community
Health of the Lagos Medical Ccilege. This includes a continuing research
effort that has made family planning and child health the main research activ-
ities of the department. The fact that the department runs the most active
family planning program in the country gives family planning an academic
respactability in a situation in which it is particularly needed.

In Turkey, Dr. Winkler and Miss Forman have contributed much to
planning of family planning, health and nursing services both in AID and in
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the Ministry of Health. The fact that our project is an integral part of tha
Arkara School of Public Health has permitted a wide influence on research
capabilities generally.

During his time in Africa, Dr. Taylor spent long periods teaching
and talking with Nigerian.leaders both in Lagos and Ibadan. Then in a series
of visits across Africa he consulted with local leaders of family planning
and rural health in Uganda, Kenya and Ethiopia.

The numerous contributions to the work of WWHO include both Geneva
and regional cffices. le are in frequent contact with PAHC, again especially
on family planning. For the SEARO Regidnal Office in Delhi we have undertaken
numerous tasks. Drs. Taylor and Alexander ran two special two-week seminars
for Professors of Obstetrics, Pediatrics and Social and Preventive lledicine
at Vallore and Delhi with field work at Narangwal. This involved great invest-
ment of time in developing both the mothodology and content of the seminars
with concentration on providing field experience. It provided a unique chance
to influence some 50 medical educators from three countries. Dr. Reinke spent
two months as consultant at the Western Pacific Regioral Office in Manila
teaching in a special seminar on manpover studies of nursing.

In Geneva, Dr. Taylor continues to be a member of the 4-man committee
advising WHO in its growing involvement in family planning (other mebers are
Dr. B. Berelson, Ur. Diczfalusi of Sweden and Dr. Velasquez of Colombia). In
regular meetings we have been working out policy for the rapid change that
is occurring in HHO's posture and prograin. ODrs. Taylor and Reinke were members
of the expert comiittee on llealth Services Research that met in December, 1968.
Dr. Reinke is now working with Dr. Grundy to prepare a HHO monograph on the
application of Operations Research to Health Services. Dr. Taylor was chairman
of a scientific group on the Health Aspects of Family Planning which met in
dJune 1969. A Technical Report Series publication was prepared. Dr. Taylor
was also co-author of a !JHO wonograph on Interactions of Nutrition and Infection.

Great changes are occuring in the role and responsibilities of medi-
cal missions. A Christian iedical Conmission has been set up to provide a
planning base for these changes. At present this is under the i'orld Council
of Churches but the Catholic mission groups are about to join and the
orthodo churches have already joined. OUr. Taylor is both a memher of this
Conmission and on its Executive Committee. Among the interesting results of
this association was the opportunity to advise the Catholic missionary hier-
archy in Rome on health planning which opened up fascinating discussions of
family planning.

Numerous other responsibilities include multiple positions in
professional groups such as the American Public Helath Association and the
governing boards of the Pathfinder Fund and the Leonar Yood Memorial Fund.
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D. Relationships of Other University Resources Involved ir, These Programs

A1l of the activities described under A, B and C above have been
carried out in the Department of International Health with 211-d financing
for directly supported work or for backstopping separately financed projects.
A small portion of the 211-d grant is also turned over to the Department
of Population and Family Health, the Department of Siostatistics, and the
Department of Behavioral Sciences for salary support Other population
activities in the University are supported from other sources, mostly Ford
Foundation and #IH. In the School of Hyciene these are located principally
in the Department of Population and Family Health which has the main re-
sponsibility for teaching students majoring in population, with the collabor-
ation of our department and other departments in the school.

A review of the past fivs years of work in the Department of Pop-
ulation and Family Health has just been completed (Appendix II). The faculty
has grown from 4 (1964-65) to 14 (1268-69) and the numbor of courses offered
by the staff of the Population Dynamics Divisicn of the Departmont of Popula-
tion and Family Health has increased from 3 to 9. Annual student enrollment
has increased from 12 to 35. There has been a substantial output of one-year
MPH and special students. Equally significant is the increas ing number of
two and three year students vho are being trained in greater depth to supply
the specialists who will be reeded for the Tong pull ahead in the field of
population.

The Population Dynamics teaching program providas training at the
graduate and post-graduate level in the following three areas: administration
of family planning, biology of reproduction, and demography and social
sciences. It is also ths responsibility of the staff to organize research
pregrams aimed at improving present knowledge of population dynamics and
training for students in research methods. They, too, provide expert con-
sultation to administrators, clinicians, and others who are responsible for
action programs in family planning.

Since 1961 the Division of Population Dynamics has continually had
two to three faculty members in residence in Lahore, Pakistan and advisors
and directors to the tlest Pakistan Research and Evaluation Center (WLCPREC).
This organization is comprised of Hopkins staff and abou‘ 15 Pakistani pro-
fessionals and is responcible to the Secretary of Family Planning of the
Pakistan government. In the Tirst five years UEPREC was occupied mainly
with a pilot family planning project in a large rural area. Since 1965
it has helped to evaluate the national family planning program and assisted
with Pakistan's in-service training. They have also assisted in the plan-
ning of a Mational Population and Fanily Planning Training Center at the
graduate school level in Pakistan.

The rapid development of family planning clinics in Baltimore and
elsewhere in Maryland by hospitals, health departments, and voluntary agencies
provides excellent opportunities for both research and clinical experience
and training.
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Opportunities for relate¢ studies in population dynamics are offer-
ed in other departments of the University: the Department of Biology and the
Carnegie Institute of Embryology offer tasic training in various aspects of
developmental biology; hunan genetics nas special seminars throughout the
year; reproductive pharmacclogy has undertaken intensive investigations of
the bio-chemistry of hormone action. Another major focus of activity is the
Department of Obstetrics in the Johns Hopkins ledical School. Dr. Barnes
has developed a Center for Gynecologic and Obstetric Social Studies headed
by Dr. Kushner. Particularly important are their service activities concen-
trating in the ghetto areas immediately arourd the hospital. Their wide
range of research and service projects include active programs for teenage
pregnancy, abortion services and studies, evaluation of motivations for the
selection of contraceptive procedures, development of new IUD's and a lapar-
scope for tubal cauterization and general studies of attitudes to sex and
family 1ife. 1In the Departn..it of Economics, Dr. Peter Mevman continues his
studies of the effects of population change on economic development and
economic demography. Or, ficETroy of the Dopartment of Diology has been a
major force in stinulating interest in the population problem both locally
and nationally.

University coordination of these diverse interests continues to be
through a Committee on Population. This committee sponsored a University-
wide seminar for the second year so that internal communication on the wide
range of activities and involvement could Le maintainod.

It is increasingly evident that support for other university act-
ivities in population is becoming restricted. During this year, therefore,
we will submit an application for an ammendment to carry a supplementary
grant for the Department of Population and Family H2alth.

Similarly, there are numercus other departments of the school
involved in international neatth work. The most extensive program is the
Johns Hopkins Center for lledical Research and Training in Calcutta. This
major research center in Tropical Diseases is operated jointly by the Depart-
ment of Pathobiology in the School of Hiyaiene and the Department of fiedicine
in the Medical School. Important advances are being made in research ip cholera
virus diseases, hookworm, filariasis, liver disease, diarrheas and the ecology
of animals living in close association with humans with particular attention
to the destruction of human food by rats.

The Global Epidemiclogy Unit is sponsored jointly by the Department
of International licalth and Epidemiology. This year it has comnleted a
Xgmgrehensive health survey of Afghanistan and is continuing studies in Chad,
rica.

Other research projects include a study of schizophrenia in
Yugoslavia, international comparative studies of cancer and an international
comparative study of the utilization of medical care,
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IvV. STATEMENT OF INTERRELATIONSI!IPS BET!EEK POPULATION AHD MEALTH ACTIVITIES

At several points through this report reference has been made to the
distribution of activities supported by the 211-d grant. These comments will
now be brought together.

The funding of our 211-d grant comes mostly from population funds. In
practice, it is difficult to distinquish sharply between population and nhealth,
especially since we have taken as our main challenge, responsibility for work-
ing at the interface between family planning and health. !le increasingly
hold the conviction that the greatest immediate need in developing countries
is to demonstrate how family planning and health services can be integrated.
The national family planning programs have usually started by pushing family
planning alone. The immediate returns that can be obtained from such focussed
inputs have now been largely gathered. Considerable avareness of family
Planning has permeated village societies. The 10-15% of women v’ are already
desperately aware of the personal problems associated with too ..any children
have tried the measures offered. Because of health, economics, or inability
to care for the children they already have, they are willing to do almost
anything to keep from having another child. Simply providing these women with
modern contraceptives seens to have minimal impact on birth rates since they
would have resorted to abortions anyuay.

Demographically, the more important and larger group consists of ambivalent
women who are just beginning to be concerned about the rate at which they are
bearing children. These parents have serious reservations about family planning.
Getting their acceptance requires good administrative services and integration
with health services for mothers and children. This approach does not preclude
the development of economic or social measures to premote family planning - it
is a prerequisite for such measures. Since many of the most densely populated
countries are only now starting to provide prerequisite family planning services,
they deserve priority attention.

Integration with health softens the political impact of what otherwise
might appear to be too much pressure in pushing family planning. The muttering
about "genocide" one occasionallv hears in developing countries can less easily
be sustained where family planning is an integral part of maternal and child
health services. Preliminary experience with such integration suggests that
AID can make a profound international impact through its efforts in investigation
and action programs in this area.

The above discussion on the integration of health and family planning
is presented as justification for the major attention given to this subject
in our departmental activities. Our group has been among the first and most
outspoken of the proponents of this approach. !fe have provided leadership in
developing methodology for integrating health and family planning in field
programs. lie are also directly influencing the ilorld Health Organization to
move actively and effectively into this field where their international
prestige can make a significant impact.
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In summary, we have decided to focus at least half of our overall effort
on the integration of family planning and health. This leaves about 25% of
cur effort to be devoted to pure family planning and, of course, about 25%
for health.

The wisdom of the institutional grant provisicn that permits the University
to distribute its own activities is particularly evident in this instance.
Our work had previously been more than 50% in health. A trarsition cannot
be made abruptly, especially in overseas research projects where tooling up
and termination impose the built-in 1ag period of the project's own duration.
e have begun the transition so that this year a little more than 25% of total
effort was devoted to health. In subsequent ycars of the grant this proportion
will be reduced so as to achieve the above balance by the end of the 5 year
period.

Calculations of percentages of effort are presented in the next section.
The estimates are, of course. subjective but as precise as our judgement will
permit. Since most of the teaching effort under the grant has been devoted
to health, it is apparent that the shift to population werk has been most
marked in research and service.

V. EXPENDITURES

A. General Statement

The total funds utilized in the first year were substantially less
than one-fifth of the total grant. A part of the saving was made because the
current rate of inflation makes it desirable to provide for the possibility
that the dollar cost of the present inputs may increase substantially over
the five year period. Another factor has been the gradual phasing out of
other funding over the year. The most important consideration has been the
obvious fact that recruiting highly qualified staff is a slow process. For
example, an economist, Dr. Alan Sorkin, with whom we have bheen negotiating
for some time, was only able to join us on July lst.

No pilot or student projects were undertaken, due again to the
necessity of tooling up this activity. lle are exploring scveral possibilities,
and may start up to three projects in the coming year. On the other hend,
fellowship costs ran somewhat more than the original estimate, and were almost
equally divided between the health and population areas.

Travel and other direct costs were some 20% less than estimated,
which is to be expected since they are most directly rclated to salaries,
which also showed an under-expenditure of approximately the same percentage.

Actual expenditures, classified broadly between health and popula~
tion activities, and by grant 1ine item, were:

{see next page)
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Original

Line Item Health Population Total Projection
Saleries 57,290 110,854 163,144 218,000
Pilot & Student Projects - - - 9,000
Fellowships 22,168 23,539 45,707 39,000
Travel 1,414 15,701 17,115 20,000
Other Direct Costs 8,408 6,386 14,794 18,000
89,280 156,480 245,760 304,000

In the following sections, we have endeavored to analyze expenditures
in terms of how they contributed to the accomplishment of objectives divided
according to population and health activitics as described in Section III of
this report. The alternative of reporting according to the cetailed line items
as is normally done in accounting would give no basis for separating pepulation
anc health except in the broad categories of the above table. This necessarily
involves a compromise betwsen a natural interest in identifying the oost of
very specific activities such as giving a particular course, and the fact that
there is a point beyord which meaningful accuracy is lost when attempts are
made to split the effort input of personnel in too fracmented a way. In trying
to find a suitable compromise we have allocated approximate percentages of the
total effort input of personnel to specific activities according to whether
the content of the activity was health or population.

The dollar cost of each activity is then shown according to an
estimate of the proportion of that input as related to the total salaries
paid during the year ($168,149). These were distributed according to teach-
ing, research and consultation, followed by cost estimates for other activities.

(see next page)
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B. Specific Costs Allocable to Development of Competence in Teaching

* *
Health Population

1. Salary support by subject

a) International Health courses and 13% 5%
seminars given by department staff

b) Population - partial support for 9%
courses in the Dept. of Population
and Family Health and clinical
teaching in IUD techniques (see
Appendix II)

¢) Residents and Senfor liealth Planners 4% h%
211-d contribution to residents work-
ing on both health and population
and the special program in Health
Planning

d) Biostatistics - partial support 6%
for demography courses given by
Dept. of Bicstatistics

e) Behavioral Sciences - partial 4%
support of courses related to
family planning in Dept. of
Behavioral Sciences

——— emse——

17% 29%
($28,706) ($48,640)
2. Fellowships $22,168 $23,539
Partial or full stipends and tuition
for six students
Total $50,874 $72,179

C. Specific Costs Allocable to Development of Competence and Backstopping
of Research - (itemized by country and major project).

1. India
a) Population 9%
Rural family planning studies in -
the Punjab
b) Functional Analysis 1% 1%

Studies of health center operations
in the Punjab and Mysore

(continued)
* Percentages shown are of total salary

expenditures with 100% being $168,144.
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*
Health

. *
Population

¢) Nutrition 2%
Research on nutrition of
weaning-age children in the Punjab

d) Lcprosy 1%
Laboratory and field research
based in Calcutta

2. Turkey 3%

Functional analysis - Studies of
health center operations in
Eastern Anatolia

3. Nigeria 1%

Five projects - principal concentra-
tion of 211-d backstopping was in
Gbaja Family Health Nurse Project

and demographic studies of Lagos City

4. Chile 1%

Five smail population studies with
major backstonping effort for the
studies of male attitudes on family
planning and Dr. Thomas Hall's
combined health-family planning
technical assistance for the
Chilean govermment

5. Small projects in Iran (2), Saudi 1%
Arabia, Ethiopia and Taiwan
10%
($16,815)

6. International travel $ 479

Primarily to assist in the devel-
opment of our population research
bases in Nigeria and India

Total $17,294

Snecific Costs Allocakble to Consultation

Restricted to estimated costs of direct 4%
consultation and service to AID ($ 6,726)

(continued)

0%

4%

4%

1%

23%
($38,673)

$14,979

$53,651

5%
($ 8,407)
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* *
Health Populaticn

E. Costs Not Directly Allocable to Other Categories

1. Share of salaries of International 3% 9%
Health Faculty for work in popula-
tion and internatioral hoalth acti-
vities of other parts of the University
($ 5,044) $15,134)

2. Domestic travel - primarily to 934 723
scientific meetings

3. Equipment, services and supplies 8,408 6,336

Sub-total $14,386  $22,243

Grand Total $89,280 $156,420

F. Discussion of Specific Costs

It is hoped that an examination of this cost breakdown in conjunction
with the relevant portions of Section ITI will indicate the vitally important
but not always obvious contribution of 211-d to the health and population work
of both the Department and the University. Sometimes the support is direct:
stipend and tuition for a doctoral candidate, or travel to population conferencesr,
More often it takes an indirect form such as promoting high level staff comp-
etence to provide broad direction and intercommunication to separately funded
research projects in scattered and remote areas. In such cases the dollar
cost compared to the separate funding may be small but the strength and flex-
ibility provided by our core staff under the terms of 211-d makes a great
difference in overall quality of work. In teaching,vciy few courses can be
totally attributed to 211-d support, but without it the quality of all our
graduate teaching program would have suffered greatly. Some teaching activities
would not have been undertaken at all without partial support from 211-d.

In the long process of recruiting and in-service continuing development of
competence in our core staff, stable 211-d support is particularly necessary

to supplement the multiple and short term sources of funds available for re-
search projects. As we present plans for next year's work in the next section

it will be evident that the addition of new activities will be mainly in projects
integrating family planning and health.



VI. LORK PLAN FOR 1969-70.

Plans for further development of teaching and research competence are
based on Fhe pattern of work described in this report. Ho drastic changes
are anticipated but several evolutionary developments will occur.

In teaching, the emphasis will continue to be on improving quality.
lie are particularly fortunate in having several people (such as Drs.
Alexander and Parker) returning to Johns Honkins from prolonged periods of
field work. lle always find that such individuals make a particularly
effective teaching contribution since they bring fresh insights from the
field into our work with pertinent case examples to strengthen documentation.
We continue to be particularly concerned about the difficulty of finding
financial support for international health residents and doctoral candidates.

The main new effort in teaching will be Dr. Reinke's program for
Quantitative Methods in Health Planning. As national health planning
becomes more sophisticated and widely accepted there is greater need for
individuals who can apply quantitative skills to the planning process and
especially adapt the methods of operations research and systems analysis.
Our program for Serior licalth Planners has already been well established
as the leading international program offering intensive trainiag in this
- area. To supplement the planners procram which is given in the 4th quarter
we will have the new quantiative methods program in the 3rd quarter. This
will draw a group of atout seven highly qualified professionals this year.
"ost will then stay on for the 4th quarter planning sequence.

Plans are also heing developed by Dr. George Graham for a basic course
in human nutrition ~ which we are trying to start this year. i'e have nine
goctoral students continuing their rescarch and writing, six of our own and
three jointly sponsored with other departments. Of these four are overseas.

A new effort is our plan to develop an International Journal of Health
Services (which will include articles on family planning services). This
Journal is being sponsored jointly by the Department of Medical (are and
Hospitals and the Department of International Health. The editor will be
Dr. Vincent [lavarro who has joint appointments in the two departments.

Research activities are continuing to concentrate in our major over-
seas bases. At Harangwal we have achieved considerable stabilization with
solid financial support. pew senior staff there will be: Dr. Donald
Ferguson - resident administrator; Dr. R.D. Singh -~ coordinator; ODr. Tom
Barns - Population Project Officer; Dr. Cecile DeSweemer - Nutrition
Project Officer. This is quite a change from the past year during which
Dr. DeSweemer and Dr. Robert Parker were present full time and Dr. Taylor
part time.

Both [HO and the Indian government have asked us to formally establish
a training and conference center at Narangwal. If this happens we will
develop institutional affiliations with leading academic centers such as
the Post-Graduate Medical Center at Chandiaarh and the Mational Institute
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of Health Administration and Education and the Central Family Planning Insti-
tute in Delhi. !e would then have to increase our staff to provide more
teaching competence.

A new doctoral project has been started in Kerala. Mr. S. Andrews is
from Kerala where he worked with our rural orientation of physicians project
for six years. He has now had two years of academic work in Baltimore,
having completed his MPH and academic requirements for the Dr.P.H. His
doctoral project is concerned with surveying village people's attitudes
to indigenous practitioners. He will also study the practitioners directly
and especially their reactions to possible participation in the national
family planning program. Although such proposals have been much discussed
as a rational alternative to the present policy of ignoring these practitioners,
Tittle information is available on the practicality of their inclusion in the
national program.

The prcjects in Nigeria will continue. At this stage our plans for
expansion are in abeyance because of complicated negotiations with the govern-
ment. Our AID grant proposal for a national program faor training health workers
in child health and family planning was turned down last year at a late stage
in the negotiations because the Nigerian officials said that the family planning
component was too overt. Revised proposals are being negotiated. Parentheti-
cally, it should be mentioned that such flexibility is possible only with the
continuity made possible by assured funding.

A11 of our projects seem to be moving more directly into efforts to
integrate family planning and health services and the definition of appro-
priate manpower for field services. This is reflected in the budget forecast
for next year, a large portion of which is allocated to the heading "Integration
of Health and Population." It is expected that fellowship costs will decrease
slightly but retain an approximate bala.ce between the health and population
areas. s was mentioned previously, we expect to utilize funds budgeted in
the "Pilot and Student Projects" category for up to three projects next year.
The overall projection is as follows:

Integration of

Line Item Health Health and Population Total
__Population

Salaries 54,200 77,700 84,400 216,300

Pilot and Student Projects - 0,000 - 9,000

Fellowships 20,000 20,000 - 40,000

Travel 4,900 13,600 2,500 21,000

Other Direct Costs 10,000 11,000 2,000 23,000

89,100 131,300 88,900 309,300
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The related group of salaries, travel and other direct costs is expected
to increase substantially as new staff are added and personnel return from
long-term overseas assignments. l'ithin this area major concentration will be
placed on the teaching goals discussed above, expansion of the research
base at Narangwal, and continued development of ongoing and future projects
in Nigeria and Chile.

The total forecast represents an increase of 26% over last year, which
is high, but well within the overall five-year projection. In line with the
emphasis being placed on gradual evolution, we plan to increase activities
again next year, but will stay within the total budgetary limit for the five
years.

CET:ms1
11/10/69



APPEIDIX I

DEPARTHMENT OF INTERNATIOMAL HEALTH

Faculty
Professors: Research Associates:

Carl E. Taylor, i.D., Dr. P.H **Anna A. MacPae, Sc.M.

Timothy D, Baker, H.D., M.P.H. Robert . Morgan, Jr., Ph.D., M.P.H.
**Alfred A. Buck, M.D., Dr. P.H. Robert L. Parker, “.D., M.P.H.
**Sol Levine, Ph.D. S. Prakash Sangal, M.Sc.

**Frnest L, Stebbins, li.D., H.P.H. Harren H. Minkler, i1.D.
" Robert D. HWright, :i.D., [1.P.H.

George G. Graham, 11.D. Assistants:

Abel Wolman, D. Eng. Elizabeth P. E1liston, .A.
**Alan C. Barnes, M.D. Richard B. Scott, M.A,

H. Alfred Haynes, M.D., [i.P.H,

Associate:
Associate Profassors: A. Peter Ruderman, Ph.D.

William A. Reinke, Ph.D.

**Tom T. Sasaki, Fu.D. Lecturers:
**Norman A. Scotch, Ph.D. Kurt Y. Deuschle, !1.D.

Thomas L. Hall, #.D., Dr. P.H. Edward Grzeqorzewski, M.D.

**John I!. Williamson, :1.D. Abraham Horowitz-Barek, M.D., M.P.H.
. George E. Immerwahr
Assistant Professors: **Matthew Tayback, Sc.D.

C. A. Alexander, il.B., B.S., Dr.P.H.

**Hugh J. Davis, M.D. Senior Associate (International)
**PJonald C. Ferquson, Ph.D., i1l.P.H. A. Torab 'lehra, M.D.,M.P.H.,Dr.P.H.

Alan L. Sorkin, Ph.D. S.C. Hsu, M.D.,M.P.H.

Alice 1. Forman, P.i., M.A., N.P.H.

Angel Cordano, ii.D. Associate (International)

**{incente Navarro, M.D., D.1.S.A. Harbans S. Takulia, M.A.

Research Associates:
Biswa R. Chatterjee, }M.B., B.S.
Nicholas Cunningham, #i.D., D.T.P.H.
Cecile DeSweemer, ii.D., D.T.i1. Dipl.Hyg.
M-Francoise Hail, I.D., M.P.H.

** Indicates joint appointments
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TEACHING ACTIVITIES

A. Courses Offered and Number Enrolled

International Health 1. Introduction to International Health
[3 units] First Quarter: T. Th,
70 students

International Health 2. Seminar for Program Planning and
Project Development in International Health,
[3 units] Third Quarter: M,M.F. Admission by permission only,
13 students '

International Health 3. fuantitative Decision Procedures
(Given jointly with Dept, of Biostatistics) [3 units] Third Qt:M.W.F.
35 students

International Health 4.% Planned Changa,
[2 units] Fourth Ouarter: M.,
33 students

International Health 5, Comprehensive Health Planning.
{Given Jointgly with Public Health Administration?

10 units] Fourth Quarter: 5 days a week
33 students

Internaticnal Health 6.* Epidemiology 10. Logistics, Techniques and
Interpretaticns of Epidemiologic Field Studies of Infectious Diseases.
[4 unite] Fourth Ouarter: T. TH,
25 students

International Health 7.* Population Growth: Interrelations, Problems
and Policies, {4 unitsg Fourth Quarter: M,F,
18 students

Internationai Health 8, Area and Language Study (not given this year),

International Health 9, Teaching of Community Medicine in Medical Schools,
2 units] Third Quarter: T, Th.
18 students

International Health 20, Special Studies (See Special Student Reports)
* Joint courses with other departments primarily responsible
International Health Seminars:

Second Quarter: 20 students (See Seminar Schedules)
Third Quarter: 25 students (See Seminar Schedules)

Comprehensive Health Seminars: (Given jointly with Public Health Adm,)

First Quarter
Second Quarter s. 50-70 students (See Seminar Schedules)
Third Quarter )
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B. Departmental Students

1. Residents

Adams, Elvin, M.D, -
Bonnlander, Benjamin H,, M.D, (Merck, Sharpe & Dahme fellow)
Clinton, J. Jarrett, M.D. (Merck, Sharpe & Dohme fellow)
Davis, Joseph k., M.D.

Diaz, Alberto, M.D.

Dodye, tdward R., M.D.

Krijger, Paul, M.D.

Parker, Robert L., M.D,

Taylor, B. Brooks, M.D.

Hailace, Donald, M.D.

Wellman, Joha, M.0,

2. Doctoral Studepts

Andrews ; Sunny, M.S.H., A.B,
Asfaw Dasta, M.pP.H,

Grover, Praxash, B.A.

Sangal, Prakazh, B.Sc., M.Sc,
Scott, Richard, M.A.

Sebai, Zohaitr, M,D., M.P.H,
Yen, Erhest, ¥,D,, M.P.H.
Mehra, Torab, M.D., M0, H,

3. Masters Students wiih interest in International Health

Casazza, Lawrence, M,D. *Rkesode, M., M.D.
Chambers, Pauline, M,D. *Bhushan, Kul, M0,
Gorosh, Martin *Burkhardt, Patricia, 5R
Johnson, Kit &., M.D. *Lum, Gertrude S,, H.D.
*%Conyngham, R. Biuce, M.D. Mutty, Lawrence B., ®.D,
Wallace, Wittiam, M.R. *Ogunbamise, B,, H.D.
Eliiston, P. £lizabeth, B,A.  *Oyediran, Huriel, M.D. -
*Manalo, Ciraca, M.D. *Russell, James J,, 1.0,

*ansintejan, Gilberte, R.N, *Salami, T.!sols, M.D,
Wk Merck,Sharpe & Dohme fellow ¥ Joint interest with other dept,

4, Senior Health Plianpers - Coartificate

Aenan, Anies, NN, DLPUK, Israel
Azami, Kemaliedin, M.D., M.P.H, Iran
Klopper, Jacobus, M.G.B,S., D.P.H, Swaziland
Leligdowicz, Adolf, M.D.. Poland
Liisberg, Ei14f, M.D., D.P.H. Horway
Lynch, James, M.D, USA

Phu, Dang Quor, M.D., M.P.H, Vietnam
Dradjat, Prawiranegara, M.D.,M.P.M. Indonesia
Mukhtar, Abbas Ali Saleem, M.B,B.S.,D.P.H. Sudan
Osman, Mohamed Sifaf, B.A., M.P.H. . Ethiopia
Soebekti, M.D., M.P.H, Indonesia

Thieu, Nguyen V., M,D. Vietnam
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Visiting'Lecturers

1,

2.

10.

.

12,

Dr. Edward Grzegorzewski
Former Director, Education & Training, UHO
Oct. 8 - (Int, Hea., 1) - "W.H,0."

Dr. Abraham Horwitz
Director, Pan American Health Organization
OCt. ]0 - (Int. Hea. 1) - IIP.A.'H‘O.II

Dr. Lee Howard
Director, Health Services, AID
OCt. “5 bl (Int. HE&. .,) - "AolnDcu

Dr. Reimert Ravenholt
Director, Population Service, WOH/AID
Oct. 24 -~ (Int. Hea, 1) - "Population®

Dr. Jerome P, Lysaught
Assoc, Prof., Education & Research, University of Rochester
Mar, 11 - (Int, Hea. §) - “"Medical Education"

Dr, Edw. Rosinski

Unfversity of Connecticut Medical School .
Mar, 18 - (Int. Hee. 9) =~ "Teaching Community Health
in Medical Schools"

Dr. Peter Ruderman
University of Montreal, Canada
May and June - (Int, Hea, 5) - "Health Economics"

Dv. Robert Farber
Baltimore City Health Department o
Oct. 17 - (Int, Hea, Seminar) - "Administrative Considerations"

Dr. David Clyde
University of Maryland Medical School
Feb, 18 - (Trop., Dis. Seminars) - "Malaria"

Dr. Cecily Williams
London, England
Mar. 18 - éTrop. Dis. Seminars) - "Malnutrition”
Int. Health 9) - "Teaching Nutrition in Developing
Dr. Harry Meyer , Countries”
Biological Standards, flIH
Apr. 29 - (Trop. Dis. Seminars) - "Use of Vaccines in Tropics"

Or. George Entwistie
University of Maryland Department of Medicine
May 6 - (Trop. Dis. Seminars) - "Hemorrhagic Fevers®
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Visitine Lecturers (continued)

13.

14,

15,

" 16,

Dr. Theodore Woodward
University of Marvland Department of Medicine
~ May 20 - (Tro. Dis, Seminars) - "Typhus"

Dr. Thomas Hall (as US/AID Advisory to Ministry of Health, Chile)
May 27 - (Trop. Dis, Seminars) - "Health Planning in Chile"

Dr. William Spicer -

Director, Regional Medical Program ;
Mar. 6 - (Comp, Hea, Seminars) -"Regional Planning(Heart,
Cancer and Stroke Programs) :

br. Eugeﬁe Guthrie
Director, Maryland Compehensive Health Planning
Mar, 27 - {Comp, Hea. Seminars) -"Comprehensive Health Planning"

Visiting Lecturers - Interdepartmental Faculty

Dr, John Hanks, Leonard Vood Memorial

Dr. Craig Wallace, Pathobiology _

Dr. Mathaniel F. Pierce, Pathobiology

Dr. Charles Flagle, Operations Research

Dr. Cornelius Krusé, Environmental Health

Dr. Margaret Bright, Chronic Diseases

Or. Herbert Klarman, Public Health Administration
Dr. Philip Bonnet, Medical Care & Hospitals

Dr. Stanley Mayers, Public Health Administration
Or, Paul Lemkau, Mental Hygiene

Dr. Sol Levine, Behavioral Sciences

Dr. George Vlasek, Behavioral Sciences
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OTHER ACTIVITIES OF FACULTY

A, Dr. Carl E, Taylor - Department Chairman

Teaching Activities: Dr. Taylor spent most of the year in the
field with departmental research projects
in Migeria and India. However, he was in
Baltimore at the beginning of the school
year for one month to teach Introduction
of International Health as well as during
the fourth quarter for Senior Health
Planners Course,

University Committees:

Dr. Gordon's Committee on Honorary Degree Awards
Committee on Human Resources

CMRT Coordinating Committee

Advisory Board, School of Hvgiene

Visiting Cemmittee

Editorial Advisory Committee, Life Sciences, J.H. Press

OQutside Activities:
Committees:

National Advisory Ccmmission on Health Manpower
Expert Commitiee on Professional Education - WHO
Leonard Wood Femorial Fund - Chairman, Medical Advisory Board
CARE-[EDICO - Advisory Roard
Ludhiana Christian lMedical College - Advisory Board
Iran Foundation - Medical Advisary Board & Board of Directors
Planned Parenthood, Ind. - iedical Advisory Council
APHA - Governing Council

- Technical Development Board

- PAC on International Health - Chairman

- PAC on Population

- Epidemioloay Section, Comm. on Pop. & Epid. - Chairman
World Federation of Public Health Associations
Christian Medical Commission, World Council of Churches
Regional Health Advisory Committee, Region I, Dept. HEY

Consultant:
February-March, 1969 - UH0-SEARO - Organized two seminars

on Teaching of Social Nbstetrics, Social Pediatrics, Social
and Preventive Medicine in Vellore and New Delhi, India
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Dr. Carl E. Taylor (continued)

Lectures and Papers Presented:

1. Sth International Leprosy Congress, London, September, 1968.

2. Community Approach to Health Services, University of Laqgos
Madical Colleqe, Lagos, December, 1968.

3. Rural Health: Indian Public¢ Health Association, Bangalore,
: India, February, 1969.

4. University of California, San Diego, April, 1969,

5. Health Planning SEDOS, Catholic Missions Coordinator, Rome,
May, 19569,

6. Conference on Behavioral Sciences in Health Service,
tiew Delhi, May, 1969,

Meetings and Conferences:

1. APHA Technical Development Board, New York, August, 1968.
2. MEDICO Advisory Board Meeting, August, 1968.

3, Christian Medical Commission, World Council of Churches,
September, 1968, ’

4. Scientific Croup on Pesearch in Health Services Adm1n1strat1on,
WHO, Geneva, December, 1968,

5. Executive Commitee, Christian Medical Commission, World Counc’l
of Churches, Geneva, April, 1969.

6. Pathfinder Fund Advisory Board Meeting, Boston, April, 1369,
7. Advisory Group on Population and Family Planning, WHO, June, 1969,

8. Scientific Broup in Health Aspects of Family Planning, WHO,
June, 1969, {Chairman) Technical Report Series Publication

. Dr. Timothy D, Baker - Acting Department Chaivman and Assistant Dean

Teaching Activities: International Health 1
Internaticnal Health 2
International Health &
Tropical Disease Seminars

Student Advisor: Zohadr Sebai, M.D.
Ernest Yen, M.D.
ASfaW Desta » M.plﬂt
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Dr. Timothy D. Baker (continued)

University Committees:

University-wide Population Committee

University-wide Long Pange Planning Committee

Advisory Board, School of Hygiene

Master of Public Health Academic Policy Committee, Secretary

Pro-tem, Doctoral and Master of Science Academic Policy
Committee, Secretary

Residency Training Program Committee

Welch Library Committee

tlelch Librarian Search Committee

School of Public Health Society of Scholars Committee

Various Doctoral Examination Committees (member and/or chairman)

Qutside Activities:
Conmittees:

Baltimore City Medical Society Medical Care Committee, Chairman

State Medical Society Traffic Safety Committee, Chairman

Stebbins' Ad-hoc Committee on Population, AID

APHA PAC on International Health

APHA Governing Council

Special Committee for Revision of General Preventive Medicine
Examination, American Board of Preventive Medicine

Consultant:

National Academy of Sciences Board of Medicine, Panel on Inter-
naticnal Health

Peace Corps on Health Program Evaluation

Peace Corps on Development of Residency Training Program

National Center for Health Statistics on Health Manpower

AEC Nakridge Desalinization-Power Project (Planning for Health
Infra-structure)

Special Group of Health Planrers and Epidemiologists from Mest Africa

Turkish Minister of Health, Dr. Ozkan

Malaysian Minister of Health, Dr. Poh (on Health Planning)

MCH Armenian Republic on Health Manpower, Mr. Alexanyets

Population Council Project on Family Planning and Population Control
Manpower Needs

China Medical Board - Dean Hei, Dr. McCoy

American Commissioner for JCRR in Taiwan on Development of Taiwanese
Cormission on ledical Education, Dr. Bruce Billings

WHO and PAHO Representatives on Health Planning, Dr. Djukanovic and
Dr. Barrencchea

HEW on PL-480 Funding for India Projects, Dr. Cope

Director, Assoc. of Philippine Medical Colleges on Development of
a Health Manpower Study for Philippines, Dr. Cuyegking

Group from German Federal Republic on Development of School cf P.H,
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Lectures and Papars Presented:

Maryland Public Health Association, Legislative Action Seminar, Chrm,
State liedical Society and State Public Health Assoc., testified at
State Scnate llearing and State House of Delegates Hearings
on Traffic Safety Legislation

Meetinas and Cnnferences:

Maryland Medical Society, House of Delegates

APHA, Governing Council flzetings

Association of Schools of Public Health Meeting

Maryland Public Health Association Meeting

Meeting on Population for Association of American Medical Colleges,
Rapporteur

Award Received:

Traffic Safety Award, Baltimore Traffic Safety Organization

C. Dr. Ernest L. Stebbins, Professor and Dean Emeritus

Teaching Activities: Dr. Stebbins'major activities reported
in Public Health Administration Annual
Report
Student Advisor: Dr. Ciriaca Manalo, Philippines

(development of doctoral thesis)

Outside Activities:
Lommittees:
Agency for International Development, Medical Advisory Board, Chairmn.
World Federation of Public Health Associations, Exec. Secretary
AID Ad Hoc Committee con Ponulation and Family Planning, Chairman
Report submitted to AID, March, 1969
Consultant:

Agency for International Davelopment, various committees and staff

D. Dr. Robert D, Wright - Professor

Teaching Activities: International Health 1
International Health 2
International Health 5
International Health 9
PHA #1
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Dr. Robert 0, Mright (continued)

University Committeas:

Departmental Library Committee, Chafrman
Welch Librarian Search Committee

‘Outside Activities:
Committee:

Ad Hoc Committee on Population and Family Planning, AID
Lecture:

Workshop on Black Africa sponsored by League of Women Voters and
Baltimore Sunpapers, Morgan State Coliege, May, 1569

Heeting:
APHA Annual Conference in Detroit, 1963
Ford'Foundaticn on Nigerian Training Project
AID Staff on grants and proposals in Nigeria

Welch Library Oivector Search, Stuttgary, Germany
University of North Caronlina Training Program for Nigerian Students

E. Dr. George &. Graham - Professor

Teaching Activities: International Health Seminar :
Pediatric Residents, JH Hospital & Balto.City :
Visiting Professor of Pediatrics, Medico,Nov,1
Outside Activities:

Affiliations: Baltimore City Hospitals, Assoc. Ch, Padia.
British American Hospital, Lima, Peru, Dir. Re

Professional Societies:

American Institute of Nutrition
American Society foi Clinical Nutrition
Society for Pediatric Research
American Academy of Pediatrics

Commi ttees: '

Committee on Amino Acids, Food and Nutrition Board, National Academy
' of Sciences, National Research Council
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Dr. George G, Graham (continued)

"Commi ttees continued

Journal of Nutr1tion Editortial Board
Am. J. of Clinical Nutr1t1on, Ed1tor1a1 Board
Consultant:

Agency for International Development, Nutrition Division

National Institutes of Health, Office of International
Research, Nutrition Division

Pediatric Staff and Faculty, JH Hospital

Resident Advisor, JH Hospital and Baltimore City Hospitals

Lectures and Conferences:

AACC-AOCS, Nutritional Evaluation in Infants of New Protein
Foods ttashingten, 0.C. 1968 4
USDA, New Orleans Value of Qilseed Proteins for Child Feedings;
Cottonseed rlours. 1968.
Gordon Research Conference on Food and Nutrition, Hutrient
Utilization for Growth in Infants, 1968, |
XII International Congress of Pediatrxcs, Mexico, 1968. Nutr.Anemia
' Nutrition Foundation, Annual Mtg.,Florida,1969,"Body Composition”
Michigan State Univ. Symp on Growth 1969, "Ma]nutr1t1on and Growth"

F. Dr. William A, Reinke - Associate Professor

Teaching Activities: International Health 1
International Health 2
International Health 3
International Health 5
International Health Seminars
Comprehensive Health Seminars

Committees: MPH Admissions and Credentials Committee,
Chairman
MPH Academic Program Committee
Data Prccessing Committee
Interdepartmental Library Committee

Outside Activities:
Committees:

Maryland Regional Medical Program, Statistics and Epidemioloqy
Advisory Conmittee

Maryland Regional Medical Program, Continuing Education Advisory
Commi ttee
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Dr. William A, Reinke (continued)

Commi ttees(continued)

American Statistical Association
Nperations Pesearch Society of America
(OPERATIOMS RESEARCH, Associate Editor
Institute of Management Sciences

American Public Health Association, fellow

Consultant:

Scientific Group on Research in Health Services Administration,
WHO, Geneva, December, 1968,

Lectures and Papers Delijvered:

"Decisions About Screening Programs: Can We Develop a Rational Basis?"
Association of Teachers of Preventive Medicine, Detroit, Nov,10,1968,

"The Role of Operations Research Based on Observations in Varied
Overseas Settings," Population Association, Atlantic City, Apr.,1969,

G. Dr. C. Alex Alexandzr - Assistant Professor -

University Activities: Dr. Alexander spent the past year as
Field Director for the Functicnal
Analysis Project in Bangalore, Mysore, Ind.
He will be returning to write up the
findings of this study.

OQutside Activities:
Consultant:

Dental College, Bangalore, India

Workshop on Organization of MCH Field Training Areas in Medical
Colleqes, WHO, lew Delhi, Jan.-Mar. 1969,

lational Institute cf Social Sciences, Banoalore, External Examiner
for Diploma in Social Service Administation, Apr, 1969

Christian Medical Association of India, Family Planning Project,
Rangalore, Apr.-May, 1969.

Lectures:

Directorate of Statistics, Mysore Government Lecture, "Health
Services Research," July 26, 1963,

National Tuberculosis Institute, Bangalore, "Public Health and
Teamwork," October 24, 1968,

National Institute of Social Sciences, Bangalore, "Dynamics of
Teamwork," Hov, 5, 1968,
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Dr. C. Alex Alexander (continued)

Lectures centinued

Indian i%edical Association, Bangalore, "lledical Care and
Its Organizational Aspects Nov. 8, 1968.

National Tuberculosis Institute, Bangalore, "Operations
Research in Health Services," Mar. 7, 1969,

Rotary Club, Mercara, "India's Population," Apr. 18, 1969.

St. John's Medical College, Bangalore, "Potentials of Using
Community Laboratories in Medical Research,"June 3, 1969,

H. Donald C. Ferquson, Ph.D., 1.P.li, - Assistant Professor

University Activities: Dr. Ferguson was in the field (Iran)
from Aucust, 1968 and will be returning

September 1, 1969,

Qutside Activities: (Iran)

Visiting Professor, Jundi Shapur University, Ahwaz, Iran,
Pug.-Oct. 1968,

Visitina Professor, University of Teheran, Schecol of Public
Heallh, Oct. - Aug. 1969.

Medical Education Advisor, University of Teheran, Faculty of
fiedicine, Dec. 1968 - Aua. 1969,

Faculty liember, Inter-Rcoional Course, Organization of Field
Training Proorams for ilaternal and Child Helath in Med-
ical Collenes., UHN, Mew Delhi and Marangwal, India,
Mar. 11-22, 1969 (SEA/iiCH/Wksp. 2)

Faculty Member, Inter-Regional Course, feasurement and
Evaluation in Health Lducation, UHO, Teheran, Iran,
flov. 4-30, 1968 (EMRO/HCP/35).

Meetings and Conferences Attended:

Eight International Congress on Tropical tiedicine and Malaria,
Teheran, Iran, Sept. 7-15, 1968,

1IHO Inter-Regional Seminar on Human Renroducticn, Teheran,
Iran, Apr. 14-18, 1969,

Institutions Visited:

Ataturk University, ERzurum, Turkev, Aug. 28-29, 1968.
Faculty of liedicine and Teaching Hospital.
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Dr. Donald C. Ferguson - (continued)

Consultant:

University of Teheran, Iran, Iledical Education Advisor to
Dean and Vice Dean for Medical Education with acdministra-
tive, oraanizational and curriculum nroblems, made
recommendations for revision of medical school curriculum
reoraanization of departmental structure and ascociated
matters,

School of Public Health, Unjversityv of Teheran, Consultant to
Family Planning Unit, Dr. Jalali, Oct. 1968 to present,

Division cn Human Ecology Group at University of Teheran.

President, Iran Foundation (Dr. Torab Mehra) on future research
activities of Foundation over next biennium., May, 1969,

Dr. Thomas I.. Hall - Associate Professor

Dr. Hall did not participate in University activities in
Baltimore as he was essianed to an A,I1.D. project in Chile, He
did, however, give a school-wide lecture on "Health Planning in
Chile" when he was back in the llnited States on consul”ation (see
Seminar section). His extra Imiversity activities have been
multifarious. In fact, he has been so busv he could not find
time to send in an annual report. He attended an A 1.D. meeting
in Panama City to discuss the development of population programs
in Latin America.

Dr. Robert Y. Morgan - Assistant Professor

Dr. ilorcan has not particinated in University activities
here in Baltimecre as he is on assignment to the University of
Lagos, Higeria projects,

Dr. horgan was sent to South Asia by the Ford Foundation
for a series of conferences with the Family Planning agancies
and programs in the major countries of South Asia. He was able
to visit our program in ilarangual,

Alice M. Forman, R.H., 11.A., {.P.H. -~ Assistant Professor

Teaching Activities: International Health 2
International Health 5
International Health Seminars

Lecture on "Maternal and Child Health
Programs at the International Level,"
School of iiurse-ilidwifery, Johns Hopkins
University, February, 1969,
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Alice }. Forman, R.N. (continued)

Qutside Activities:
Committees:

Planning Committee rfor Annual Convention of the American
College of Hurse-Midwifery, Baltimore, April, 1969,

Consultant:

Admiral Bristol Hospital and American College for Girls,
Istanbul, Turkey, January, 1969. - Reoraanization
of the ABH School of Nursing.

Ministry of Health, Ankara, Turkey, December, 1968.
Survey of Nurs1nq Educat1on Programs in Health Co]]eqes
of Turkey.

Conferences and Heetings:

Annual Convention of the American College of Rurse-Midwifery,
Baltimore, Karyland, April 16-18-, 1969,

Yale University School of Mursing Alumni College, "Expanded
Role of the Hurse," May 23, 1969,

International Council of Hurses Cuadrennial Congress, Montreal,
Canada, June 22-28, 1969.

L. George E. Immerwahr,-M.S. - Lecturer

Mr. Immerwahr, on leave from the Department of Inter-
national Health since September 30, 1968, has been at the
Demographic Training and Research Centre in Chembur, Bombay,
India. He has been there as nart of the overseas staff of
the U.S. Census Bureau under the auspices of US/AID. While
there, he has been engaged orimarily as censultant in
connection with the Centre's comnuter simulation project
under which vital events are being estimated and population
proiections are beina made for India. This project is being
sponsored by the Hational Centre for Health Statistics,
Washington, D.C.

Mr. Immerwahr has also done teaching at the Demographic
Training anc¢ REsearch Centre in Bombav,

M. Warren H. Winkler, M.D. - Research Assistant

While Dr, Yinkler has a major commitment to the Admiral
Bristol Hospital in Ankara as Medical Director, he is still
acting as co-field director to our Functional Analysis Project
in Turkey with Mr. Tekirli.
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Warren H, Winkler, M.D. (continued)

Qutside Activities: Lecture to staff of A.1.D. on the
subject "Social Cultural Implications
in Apnlyina Health Services to Rural
Turkey," April 10, 1969,

Richard Scott, M.A, - Assistant

Mr. Scott participated in the Functional Analysis
Project in Ankara, Turkev as social scientist with Dr.
Vinkler and Mr. Tikirli

Research Activities of Second and Third Year Residents

Robert L, Parker, M.D.

The majority of Dr, Parker's activities were tied into the research
program in functional analysis at Maranqgwal which is described in detail
earlier, In addition to this research program, Dr. Parker was able to
attend several Indian regional health meetings. He had several consult-
ations with Dr. Hugh Leavell, who served as his residency preceptor in
Dr. Taylor's absence and he has taken an active role in the various
project committees for the Naranawal projects.

Donald K. Wallace, M.D.

Cr. Donald tiallace initiated his residency year working with
Dr. Harold Fredrickson of the Agency for International Development in
the Office of the {ar on Hunger. After gaining some experience and
familiarity with Dr. Fredrickson's research projects, Dr. Yallace
undertook some preliminarv work in preparation for a masters level
thesis on "The Life Table Method for Evaluating the Cost of Various
Types of Il1lnesses." At the conclusion of his assiqnment with the
War on Hunger, Dr. Wallace was transferred to an oneratinag division
in the Southeast Asia Bureau. Ile worked wunder the direct quidance of
Dr. James Shaefer, who gave him increasing resnonsibilities in back-
stopping develonmant of the health and family planniig proarams for
the Southeast Asia Bureau,

In addition to his work - training experience, Dr. llallace
also completed his formal courses for an I.A. in Political Economy
at Johns Hopkins University,

Dr. Wallace's final work assiqnment was with the AID/Vietnam
fiission as a technician in health planning., He is working under the
direct supervision of Dr. Richard Coppedge, the director of the Health
Program in Vietnam.
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Research Activities of Second and Third Year Residents (continued)

Ralph Edward Dodge, Jr., A.B., il.D.

Dr. Dodge is on assiocnment to Haile Sellassie I University Public
Health College, Gondar Ethiopia. His research activity is on a Study
of the Epidemioloqgy of Infant Malnutrition in Dabat, Ethiopia.

Public Health Colleae Activities:

Assistant Professor in Public Health

Chairman, Supervisory Team of Dabat Training Health Center

Chairman, Supervisory Team of Gondar Training Health Center

Chairman, Amba Ghiorghis Field Training Program

Sccretary, Supervisory Beard of the Training Health Centers

Secretary, Editorial Board for the Public Health College STAFF BULLETIN
Library Committee

Research Committee

Faculty Recruitment Committee

Social Events Committec

Dr. Dodge was an observer from the Public Health College to the

"Seminar on Nutritional Problems in the Weaning Period," in Addis Ababa,
iarch 3-15, 1969 sponsored by the Eastern Mediterranean Region of WHO.

James Alley, M.D.

Dr. Alley is a second year resident, who took his M.,P.H. at Harvard.
(He received his introduction to International Health in 1958 while a
medical student at Syracuse from Dr. Raker who was teaching there.)

Dr., Alley carried out an analysis of his nutritional program in
Montero, Bolivia in collaboration with Dr. Reinke. In addition to the
analysis of this project, Dr. Alley took formal course work and served
as the coordinator for the Tropical Medicine Series of Seminars.

It is of some interest to note that Dr. Alley received an honorary
degree from Marauette University at the same time as Dr. Linus Pauling.
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PUBLICATIONS

Taylor, C.E., Dirican, R., Deuschle, K., "Health Manpower Planning in
Turkey," The Johns Hopkins Monographs in International Heaith
(The Johns Hopkins Press, Baltimore) 1968,

Scrimshaw, N.M,, Taylor, C.E., & Gordon, J.E., "Interactions of Nutrition
and Infection," WHO Monograph Series No. 57 (WHN, Geneva) 1968.

Taylor, C.E., "The Health Sciences and Indian Village Culture," Science
and_the Human Condition in India and Pakistan, (Published proceedings
of Conference sponsored by Center for International Programs and
Services of the State Education Department, University of State of
Hew York and The Rockefeller University)[The Rockefeller University
Press, New York,1968] pp. 153-161,

Baker, E. D,, Coggeshall, L.T., Cassidy, J.E., Galkin, J.R., White, S.L.,
"Projections of Maryland's Health Manpower Newds Through the 1980's,"
(Maryland Council for Higher Education, Baltimore, 19G8).

Goerke, L.S., and Stebbins, E.L., "Mustard's Introduction to Public Health
5th Edition," (The Macmilian Co., Mew York) 1968.

Wright, R.D,, "Safari in Africa: Medical Education in West Africa,"
Wisconsin Medical Alumni Quarterly, (Wisconsin University Press)
pp. 3-10, 19€8.

Buck, A.A., Sasaki, T.T., Anderson, R,I., "Health and Disease in Four
Peruvian Villages," .  (Johns Hopkins Press, Baltimore, 1963).

Graham, G.G., "The Significance of the First-Limiting Amino Acid in Human
Infant Diets,” in NYHAN, W., Ed. Amino Acid Metabolism and Genetic
Variation, (McGraw-Hill, Mew York, 1967) pp. 403-412.

Graham, G.G., "The Later Growth of Malnourished Infants., Effects of Age,
Severity, and Subsequent Diet," in Calorie Deficiencies and Protein
Deficiencies, (Churchill, London, 1963) pp. 301-316.

Graham, G.G., "Nutrition Evaluation in Infants of New Protein Foods,"
AACC-ACCS, Washington, D.C., 1968.

Graham, G.G., "Value of Nilseed Proteins for Child Feedings: Cottonseed
Flours," Oilseeds, USDA., Hew Orleans, 1968,

Graham, G.G. and Cordano, A.,"Copper Depletion and Deficiency in the
Malnourished Infant," Hopkins Medical Journal, 124: 139, 1969.

Reinke, W, A., "Multivariable and Dynamic Air Pollution Models," Archives
of Environmental Health, Vol, 18 (April, 1969), pp. 481-484,

Reinke, W. A., Taylor, C.E., and Immerwahr, G.E., "Nomograms for Simplified
Demographic Calculations," Public Health Reports, Vol. 84, No., 5
(May, 1969), pp.431-444,
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PUBLICATIONS (continued)

Cunningham, N., "An Evaluation of an Auxiliary Based Child Health Service
in Rural Nigeria," J. of the Soc. of Hea. Higeria, 3:21~25 (1969).

Cobey, J.C., and Cunningham, N., "An Evaluation of a Local Calendar Used
in Determining Ages of Children in a Nigerian Village," J. Trop.
Pediatrics, 14: 132-138 (1968).

Hall, M.-F., "Field Effectiveness of the Oral and the Intrauterine
Methods of Contraception: The Baltimore Public Program, 1964-1966,"
Milbank Memorial Fund Quarterly, Vol. XLVII, Mo. 1, Part I. January,
1969, pp. 55-71.

Forman, A.l., "Supply of Nurses," (Chapter IV) Health Manpower Planning
in Turkey, An International Research Case Study, (The Johns Hopkins
Press, Baltimore, 1968) pp. 127-162,

Forman, A.M., "Turkiye deki Hemsire Sayisinin Azliginin Nedenleri,"
Hemsire, Turkiye Hemsireler Sendikasi Dergisi, Subat, Mart - 19€8,
Sayi: 1-2, Yil: 1, pp. 25-28, 56. (Transiation from Turkish: Problems
of Nursing in Turkey, 1964-65),

Forman, A.H,, "Hemsire Sayirindaki Gelisim Hakkinda, 0zel Tavsiyeler,"
Hemsire, Turkiye Hemsireler Sendikasi Dergisi, Subat, Mart - 1968,
Sayi: 1-2, Yil: 1,pp.24, 51 ( Recommendations for Changes in
Administrative Policies for Improvement in the Supply of Nurses in
Turkey).

Forman, A.iM., "Saglik Insanqucu Calismasi Turkiye Hemsirelik Soruniarinin
Tavsiye Edilmis, Yol Gosteren Arastirmalari, Hemsire, Turkiye
Hemsireler Sendikasi Dergisi, Subat, Mart-1968, Sayi: 1-2, Yil: 1,
pp. 21-23. (Translation from Turkish: Suggestions for Studies of
Nursing Problems in Turkey).

Immerwahr, G. E. with M, A, Havnes, "Effectiveness of Sterilization in
Reduction of Birth Rate," DENOGRAPHY, 1969, No. 1.

Scott, R, B., "The Village Headman in Turkey: A Case Study," Ankara,
Public Health Administration Institute for Turkey and the Widdle
East, 1968.

Takulia, H.S. and Taylor, C.E,, "Socia®! Sciences in the Maranawal Rural
Health Research Projects,” (renort on village study) India. 1969.

Takulia, H.S., "Black Power: A Brief Descriptive Analysis," Mankind,
Hyderabad, Mav 1968,

Takulia, H.5., "Martin Luther King: A Brief Appraisal," Gandhi Mara.,
(Gandhi Peace Foundation Quarterly, New Delhi, 196C).
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PUBLICATIONS {continued)

Takulia, H.S., "Gandhi and Problem of Untouchabi]ity," ilow, Calcutta,
Feb. 7, 1969.

Takulia, H.S., "Student Unrest," Seminar, New Delhi, April 1969,
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Population Dynamics Division of
Department of Population and Family Health

This is a report on five years of progress in training for careers in se-
lected areas of population and family palnning. This period has seen the build-
ing of a faculty and a student group who are full-time in population work. The
results are summarized below and will be documented in the report.

Summary of Developments, Fall 1964 to Spring 1969

1964~ 1968-
1965 1969
Faculty - Full-time, Baltimore and Overseas 4 14
Humber of courses offered by staff of
Population Dynamics Division 3 9
Students majoring in population dynamics:
Doctoral, Post-doctoral or Master of Science 1 22
Master of Public Health 10 1
Special Students, usually part-time 1 _b
12 39

Total "Majors" in Five Year Period, September 1964-June 1969

Doctoral, Post-doctoral or Master of Science 26
Master of Public Health or Special i
Total 96

There has been a substantial cutput of one-year MPH and special students
who hold important positions in Family Planning Programs. Equally signigicant
is the increasing number of two and three year students who are being trained
in greater depth to supply the specialists who will be needed for the long pull
ahead.
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Table 1
Faculty of the Department of Population and Family Health

Family Planning Administration

Paul A. Harper, i5.D.,M.P.H. Professor
Rowland V. Rider, Sc.D. Professor
Donald W. Helbig, i{1.D.,M.P.H. Assistant Professor

Biostatistics+

*L. P. Chow, ¥.D.,Dr.P.H.

*John Whitridge, [.D.

**John Lesinski, M.D.,l.P.H.
***Samuel B. Hopkins, LL.B.,'1.P.H.

Associate Professor Visiting
Associate Professor Obstetrics
Assistant Professor Obstetrics
Instructor Law

Demography - Social Science

John F. Kantner, Ph.D. Professor Socio1ogy—Demography
Tom Sasaki, Ph.D. Rssociate Professor  Anthropoloay
tielvin Zelnik, Ph.D. Associate Professor  Sociology-Demography
Zenas 1. Sykes, Ph.D. Assistant Professor Mathematics
*Paul White, Ph.D. Associate Professor  Anthropology
**John J. Dempsey, i1.S.W.,Dr.P.H. Assistant Professor Social Work
***Ismail A. Sirageldin, Ph.D. Assistant Professor Economics

Biology of Reproduction

John D, Biggers, D.Sc., Ph.D. Professor
Allen M. Schuetz, Ph.D. Assistant Professor

Samuel Stern, Ph.D.

Charles Graves, Ph.D,
George Marcus, Ph.D.

Assistant Professor

Assistant Professor
Assistant Professor

Visiting
Visiting

tBasic discipline or other characterization is given when this serves to

amplify the occupational grouping.

*Part-time.

**Primary appointment in Department's Division of Maternal and Child Health;
work is related chiefly to problems associated with population dynamics.

***Assigned to lest Pakistan Research and Evaluation Center, Lahore, llest Pakistan,
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Current Training
Students of Population and Family Health

1968-1969
Category
Doctor's Master's Post-

Specialization Degree Degree Doctoral Special Total
Demography 3 4% - 1 8
Reproductive Biology 1 2 4 - 7
Family Planning Administration _7 11* 1 5 24

N 17 5 6 39

*Candidates for Master of Science degree

**Candidates for Master of Public Health with a "major" in population.
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Courses for Students of Population and Family Planning

Department of Population and Family Health
Division of Population Dynamics

Population Dynamics 1. Introduction to Population Dynamics (3 units)*;
Dr. Harper and Staff.

Population Dynamics 2. Introduction to Physiology and lethods of Fertility
Regulation (3 units); Third quarter: Drs. Biggers, Whitridge, and Staff.

Population Dynamics 3. Population Studies (3 units): Third quarter: Dr. Kantner.

Population Dynamics 4* Public Health Statistics (6 units). The emphasis is on
methods for quantitative analysis of current problems facing public.health adinin-
istrators. Third quarter: Drs. Rider and Tayback.

Population Dynamics G*. Introduction to Demographic Methods (4 units). Fourth
quarter: Dr. Zelnik.

Population Dynamics 7. Family Planning Administration (4 units). Fourth quarter:
Drs. Chow and ilelbig.

Population Dynamics 9. Biology of Reproduction, Advances Course (4 units). Fourth
quarter: Drs. Biggers, Schuetz, and Stern.

Population Dynamics 10**. Population Growth: Interrelations, Problems, and
Policies (4 units). First and second quarters: Dr. Kantner.

Population Dynamics 11. Techniques of Estimation of Population Parameters (4 units).
Fourth quarter: Dr. Zelnik.

Population Dynamics 12. See Biostatistics 9. (2 units) Fourth quarter: Dr. Abbey

Population Dynamics 14. !athematical Demography (3 units). Third and fourth
quarters: Dr. Sykes. (Given in alternate years)

Population Dynamics 15. Research Seminar in Demography (2 units). Third and
fourth quarters: Staff.

Population Dynamics 16. Seminar in Historical Demography (2 units). Fourth
quarter: Dr. Sykes. ({Given in alternate years)

Population Dynamics 20. Special Studies and Research.

Maternal and Child Health and Population Dynamics Seminar. Second, third, and
fourther quarters.

* Given jointly with Department of Biostatistics.
** Given jointly with Department of International Health.



Research Projects Active in 1968-1969 by Staff or Students of Department of Population and Family Health

Title of Project

System for Evaluation of State
Family Planning Services

Change in "High Risk" Births
Related to Race and Socio-
Economic Status

Parity Status and Fertility
Among Fifteen Year Olds

Teaching of Family Planning in
Medical Colleges

Age at Marriage anleercility
ligration and Family Planning
IUD Retention in West Pakistan

Evaluation of Lady Family Planrning
Visitors

Acceptance of Oral Contraceptives
Use of IUD's in Rural Pumjab
Abortion and Family Planning

Sex Education and Contraception
for Teenage Girls

Canadian Family Growth Study

*Goverrment of Pakistan, Division of Family Planning

Chief
Investipators

Family Planning Administration

Student )
Partic- Cooperating
ipation Location Agency

Gary Snyder

K. Basappa

J. Dempsey

J. Lesinski
F. Ahmed
Z. Alam

D. Helbig

WEPREC**
WEPREC**
WEPREC**

.L. P. Chow

Demopraphy and Social Science

Yes

Yes

Yes

Yec
Yes

Yes

Yes
Open
Yes

Open

Maryland

Baltimore

Baltimore

Pakistan
Pakistan
Pzkistan

Pakistan

Pakistan
Pakistan
Pakistan

Taiwan

T. Sasaki

J. ¥antner

Open

No

Baltimore

Toronto

State Rezlth
Department

City Health
Department

City Health
Department

Medical
Colleges

GOP*

GOP*
GOP*

Urban League
and Planned
Parenthood

k*West Pekistan Research and Evaluvation Center - Support from Ford Foundation

Comment or Source of Support

Lommunicable Disease Center,
Public Health Service

Completed, October 1968.
Completed, June 1968.

Completed. Ford Foundation.
Completed, September 1968.
Active planning.

Bditing for publication.

" Pord Foundation

Canada Council



