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I. INTRODUCTION
 

If the United States is to maintain a position of leadership in 

the world, we must undertake international projects and participate in 

international organizations. A vital area of U.S. involvement abroad 

is health. United States health professionals have played important 

roles in international health for over seven decades. Programs for 

control of yellow fever throughout the Americas, control of malaria in 

most of tihe world, eradication of smallpox, medical education in China 

in 1920--19 9, public health training in many nations, family planning
 

in Pakistan and Indonesia have all had leadership from U.S. health profes­

sionals. To set appropriate policy for the U.S. international health 

endeavor, we must identify organizations which employ U.S. health 

professionals overseas and estimate their future staffing needs.
 

Documentation of numbers of U.S. personnel now engaged in inter­

national health is fragmentary and outdated. The Department of Inter­

national Health, Johns Hopkins University School of Hygiene and Public 

Health, developed and carried out a survey of international health agencies
 

in 1968-1969. The results of the survey were presented in a mimeographed
 

report ( 1)at the annual meeting of The Association of Schools of Public
 

Health, Washington, D. C., April 6-8, 1970. The report was not widely
 

distributed due to inadequate funding. Thelve years have elapsed since
 

this report. There is at, obvious need for a new survey, compilation 

and analysis of results, and dissemination of the information to interested 

1 ) International Hlealth -- United States Tnvolvem,nt. Gorosh, M.E., 

1a1.r, T.D., Conyngham, R.B. Annual Meeting Association of Schools 
of Public Health, Washington, D.C., April 6-8, 1970. 
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organizations and agencies and to person. considering careers in inter­

national health. The henefits of an up-to-date study would be a list
 

of current pctential employers for American health professionals interested
 

in working abroad, a census of the health professionals in international 

health and a listing of current training opportunities. 

Our definition of international health is simple and comprehensive: 

Any health activity undertaken between two or more nations. Thus, it 

includes such wide3y differing types of work as: clinical services 

provided b. medical missions, research by U.S. Naval Medical Research 

Units overseas and torld Health Organization (WHO) Expert Committees. 

( 2 ) It is based on the Development Coordinating Coimnittee (DCC) definition 

appropriately expanded to include non-governmental activity. Like 

the DCC definition, it includes population and nutrition.
 

Our objectives for the current study were to estimate the present
 

and future supply and demand for U.S. health professionals in inter­

national health and to analyze -the implications of these estimates for 

institutional recruitment and training, policies,and individual job 

opportunities in international health. 

II. 	 CRITICAL ISSUES
 

A. 	 Demand
 

The demand for U.S. health professionals in international health 

depends on: 1) the "pull" from receptor nations and 2) the "push" from 

2) 	 In Lernati.on-i1 llea lth R'-ort FY 1971)-8], ). 4. Developnent
 
Coordinma ting Cni1uiltt.- , International 1lrhalth Subcommittee.
 
Dr. Jo n Bryant, Dr. ;tephen Jo:;eph, Co-chairmen, Bethesda,
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the 	U.S. to meet individual and institutional goals. 

The "pull" from receptor nations comes from various sources. 

The first source is the need for additional hands to provide direct 

services. This need is due to drastic shortages of local health 

practitioners, as is thu,2 case in some African nations , or to sudden 

increases in demand resulting from the increased ability to pay for all 

desired health services. The latter situation is common to most oil-rich 

countries. 

The second source if pull is the desire in certain countries to 

acquire the benefits of new technologies. Examples of this type of 

"pull" range from tihe recruitment of experts in new laboratory techniques 

to the enticement of surgeons skilled in niiewly developed operative 

procedures. Often external administrators are desired to institute
 

structural reforms in the recipient health syste m. 

Demand from within the U.S., the "push" factors, comes from a 

variety of sources. Governmental involvement in international health 

programs is a means for establishing better diplomatic relations. Improved 

levels of health, it is hoped, will ultimately result in increased social 

and political stability. United States universities are frequently 

motivated by the desire to increase research opportunities in areas such 

as tropical medic ine. Church-related international health activities 

are often geared to the overall church -vangelical program. Commercial 

firms see the opportunity to make a profit through international work. 

3) 	 Statistical Analysis of Interdependence of Country IHealti Resource 
Vari ables, with Special Regard to Manpower Related Ones. T. Fulop 
and W.A. Reinke. Bulletin o[ World ilealth Organization 59 (1), 1981. 
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Individual U.S. health professionals similarly have a variety
 

of forces that push them into international health work. These include 

idealism, opportunities for adventure, special research opportunities, 

chances for learning new cultures, travelling and, in infrequent cases, 

higher earning than would be possible in the United States. How will 

these demand factors affect the future demands over the next decade? 

B. Factors Influ,:ncing Future Demand 

As less developed countries develop, their training institutions
 

start reetin- their needs for health professionals. As more and more 

countries develop adequate capacities for training indigenous health
 

professionals, the need for U.S. health professionals (particularly 

for clinical care) rapidly decreases. In addition, developing countries
 

wish to avoid any semblance of dependence on foreign experts. ( 4) This 

causes a re-luction of the demand for even collegial or cooperative 

ventures involving U.S. health professionals. 

At the same time (as is currently the case) in the United States, 

government, business, universities and voluntary organizations are all 

feeling the bite of the current recession and the current inward direction
 

of U.S. priorities. The resultant lack of funds also tends to decrease
 

the market for U.S. health professionals.
 

Foreign assistance passes through phases where emphasis is
 

placed on capital development projects in one period, subsistence agri­

culture in another and human services in yet another period. If the U.S. 

4) National Policies and National ExprtPs Basic Requirements in 
Developing Countriesn;. B. Stocking, C.E. Gordon-Smith. The Lancet, 
January 17, 1981. 



- 5 ­

government were to place major stress on human services including health, 

there could be a major increase in the demand for U.S. health professionals 

overseas.
 

In addition to the U.S. governmental activities, there is 
a
 

demand for U.S. health professionals from international agencies and,
 

to 
a smaller extent, from other developed country institutions. Although
 

(5) 
some experts feel that there are major opportunities for support for
 

health programs involving U.S. personnel from international agencies,
 

other authorities have expressed skepticism as 
to the magnitude of funding
 

likely to be available from other countries for U.S. health professional
 

projects. Our experience at Hopkins with the Dutch Government has shown
 

that the promise of hiring U.S. health professionals is unlikely to be
 

matched by performance.
 

Although international agencies have a quota for hiring from their
 

member nations, the U.S. quota is rarely filled as the level of expertise 

called for is, in general, not commensurate with the salaries paid by the
 

international agencies in comparison to salaries that U.S. experts could
 

expect domestically. Our experience at Hopkins in 
trying to find employment
 

for new graduates in international (multilateral) agencies has been that 

there are very few real job opportunities for U.S. citizens without 

extensive experience in WHO, Pan American Health Organization (PAHO), and 

The World Bank. 

In summary, as the U.S. government moves away from international 

involvenn-nt in health and recipient countries are less interested in using 

expatriate health profns.;ionals, the job market seems likely to level off 

5 ) Fersonna]. communication 
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from the period of exnansion of the last decade. 

C. Supy 

The supply of U.S. health professionals in international health 

is difficult to measure, other than conducting a census of porsons employed. 

The pool of job-seekers is difficult to measure. The potential supply is
 

also hard to ascertain as: U.S. health professionals move in and out of
 

international health and there is no set requirement of training, and the 

field is so diverse. Some of the major international health, health manpower 

supply issiesdiscussed in this report are as follws. 

lo'; many U.S. health professionals are engaged in icternational 

health in co:parison to the total U.S. health manpower pool? Does inter­

national involvement constitute an appreciable drain on U.S. resources 

of trained health manpower? Are the U.S. training resources adequate to
 

supply the number of future international health experts needed? These
 

salient issues are discussed in the conclu1ing section of this report. 

III. STUDY DESIGN AND METHODOLOGY
 

The study consisted of four major components: 1) A survey of
 

organizations potentially employing U.S. health professionals in inter­

national health; 2) A survey of key informants knowledgeable about the 

present and future international job market for U.S. health personnel;
 

3) A review of career patterns of U.S. health professionals; and , 4) 

A survey of training capacity in U.S. Schools of Public Health. Each 

major compcrient is described following. 
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A. Oraanizational Survey 

The survey of organizations consisted of a self-administered, 

four-page questionnaire mailed to 1,257 U.S. and international Organizations 

with possible international health activities and personnel. The list of 

organizations was compiled from several sources. 1) The National Council 

for International flealth (NCIH) mailing list of U.S.-based organizations 

invclved in international health listed in their Directory(NCIH, 1981) and 

other organi.zations who have written to NCIH or attended its conferences. 

2) A list of U.S. Government and International Agencies was expanded from 

the 1969 survey. 3) A list of all Schools of Public Health. 4) A 

list of 354 U.S. companies with international interests was screened 

for companies most likely to employ U.S. health professionals. The 

resulting combined list of organizations thus includes private for­

profit and non-profit, church, university, U.S. government and inter­

national organizations. 

Producing the comprehensive list was difficult, since no 

complete and up-to-date listing of U.S. organizations utilizing U.S.
 

personnel in international health activities exists. The following 

agencies were consulted in order to ascertain the existence of any other 

listings as well a.; checking the comprehensiveness of our final list: 

The U.S. Agency for International Development, The Pan American Health
 

Organization, and The World Health Organization. In addition, a "snowball" 

technique was used to identify additional organizations: several respondents 

to the organ~zational questionnaire mentioned other agencies in their 

response.;, and tlhese oth. r organizations were subseclucntly mailed 

questionn, ires. 
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The original and follow-up mailing to all organizations on the 

NCIII list was carried out by NCII. All supplemental mailings were made 

by Johns Hlopkins University. All questionnaires were given to Johns 

Hospital University for che ing, coding and punching for future tabulations. 

The four page questionnaire is presented in Appendix A. Questionnaire 

items are all closed-format and include two branching points. First, 

agencies that do not "currently implement or provide technical assistance 

to any hez Ith programs (including population, nutrition and sanitation) 

or health-related efforts outside of the United States" are identified and 

excused frc-. completing the remainder of the questionnaire, Second, those
 

agencies that do report having international health activities are asked 

to indicate which activities they participate in and in which countries; 

tiey are then asked whether they have "U.S. citizens working directly in 

the management or implementation of international health prograuns, either 

abroad or in the United States." Those agencies that report having such 

personnel are then asked to report numbers and types of personnel used or 

needed as well as to answer several questions about recruitment techniques,
 

The categories of professional and type of employment (long-term, short-term,
 

volunteer) were decided in consultation between NCIH and JIIU. 

Several items which we had originally anticipated including in the 

questionnaire were dropped as we felt that it would greatly hinder return 

rates. These items included lanquage capabilities and persona] skills. 

Information on these items were collected in the interviews with key 

informants. Information on the number of non-U.S. personnel, other than 

general. informnation from XIrO, was not collected. ilie collection and 

analysis of this extensive bouyt" of information would require a study much 
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greater in magnitude than this current U.S. Health Professional Study and 

the results would have only peripheral value. Information was collected 

on the major countrios in which organizations were involved. Preliminary 

analysis of this information indicated that it would riot be of major use 
in planning and policy-making. The basic country information is available 

with the NCIH file of forms, should special inquiry he required.
 

A pre-test was made of the basic questionnaire before the
 

project started. A university, government agency, foundation and
 

corporation gave suggestions for revising the questionnaire which were
 

incorporated into the final design.
 

The following figures show the 
 response rate to the organizational 

survey as well as the nubers of responding organizations reporting inter­

national activities and personnel: 

Total number of questionnaires mailed: 1,257 

Total number returned (%): 688 (55%) 

Number of respondents reporting 
international health activities (%): 381 (55% of returns) 

Number of respondents utilizing U.S. 
personnel (%): 
 288 (42% of returns)
 

The response rate of 55% after a follow-up wave to non-respondents, is
 

a typic: 1 response rate for a survey of organizations. Of interest, 

however, is the finding thiat among respondents, only 55% report that they 

have international health activities and 42% report that they utilize 

U.S. personnel in these activities. (Of those reporting international 

health activities, 76', use U.S. nersonnel.) The original mailing list, 

therefore, included 307 res]ponding organizations wti lino current involve­

ment in intCernational healLh. Among the non-resnonrlentLs we oredicted an 

even greater )rnoportion of current non-involvoment. 
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Given the non-response rate of 45% and the apparently large 

proportion of organizations with no involvement in international health, 

a sub-study of the non-respondents was conducted to ascertain the degree 

of response bias and to determine specifically whether non-respoiderts 

were less likely than respondents to be involved in international health 

work and employ U.S. health professionals. A simple random sample of 

approximately 10% of the 569 non-respondents was selected and contacted. 

(The procedure used is described in Appendix B.) Of the 55 organizations 

selected, six no longer were in existence, four could not be contacted by
 

telephone, and one was a very late respondent to the original survey and 

therefore not included as a non-respondent. Of the 44 remaining organi­

zations, 15 (or 27' of 55) reported international health activities, and
 

13 of these reported l ing U.7. health professionals. 

Comparing the sample of non-responding organizations with the 

respondents, we find that respondents to the original survey were twice 

as likely to report havinq international health activities and almost 

twice as likely to report using U.S. personnel in such activities.
 

Further, respondents reported larger numbers of personnel per organization.
 

In addition, 11% of the non-respondents were found to have ceased to exist 

as distinct agencies,. We conclude that the majority of non-respondents 

to the survey have no international health involvement and few personnel 

in such activities. 1[ow'ver, we have corrected the total figures in 

tables to include our estimate of number of U.S. health professionals 

working for non-respondent organizations. 

Th-: dtailed findings reported are based on responses to the 

questionnaire by the agencies reporting international health activities or 



by 	 the subset of those agencies reporting utilizing U.S. personnel, as 

indicated (excluding agencies in the sample of non-respondents). 

B. 	 Survay of Ke- Informants 

A list of key informants in institutions hiring U.S. health
 

professionals for international healthi and institutions training U.S.
 

health professionals overseas was compiled. A standard interview form
 

was 	deveLoped and pilot tested with individuals in AID and a University.
 

The 	interview form dealt with the informant's best estimates of the overall 

climate for employment of U.S. health professionals in international health 

and the fa:czrs of importance in hiring U.S. health professionals. The 

interview form is Appendix C of this report. 

The institutions contacted ware those with major training programs 

in international health - UCLA, Hawaii, Tulane, Loma Linda, Iarva:rd, 

Johns Hopkins and Texas. The agencies contacted were The Agency for 

International Development, The World Bank, The Pan Aerican Health Organi­

zation, Management Sciences for Health, John Snow, Inc., three major health 

care corporations, the U.S. Army and Navy and The Peace Corps. Most inter­

views were made at the 1981 American Public Health Association meeting which 

many of the key informants attended in October, 1:91. The additional sources 

were contacted by telephone by Hopkins project staff. The results of the 

interviews were compiled and identification of individuals responding 

removed to prot-ect confidentiality. The compilation of the interviews 

is presented in the Reports Section. 

C. 	 Career Patterns in International Health 

To estimate U.S. international health manpower training needs, 

we estimated the average number of years a U.S. health professional spends 

in inhrn-at~iirl Ta -1 mk ovirwcd -hi:alLh. ItW' an2 w all 	 C6 st:,:9jnts 
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graduating from The Department of International Health at Johns Hopkins 

Univcrsity School of Hygiene and Public Health during tle first ten years 

of its existence (1962-1971). (More recent years of graduates were not 

studied as they had not had enough years of experience.) Estimates were 

made of each student's age at graduation (33 years) and years of work in 

their professional careers i:i international and domestic health.
 

D. Survey of Training Capacity in U.S. Schools of Public Health 

To our knowledcie, there are no specific training programs dedicated 

exclusively to preparing health professionals for careers in international 

health in U.S. Medical, Nursing, Hospital Administration or Dental Schools. 

rTherefore, we concentrated our attention on Schools of Public Health. 

We carried out indepth discussions with responsible faculty 

at all of the U.S. Schools of Public Health with major training programs 

in international health. In addition, a review was undertaken of all 

schools of public health catalojues to determine courses, programs and, 

where available, numbers of students and graduates specializing in 

international health. 

This information wcis supplemented by data collected by The 

Association of Schools of Public Health (previously by APHA) for presentation 

in a time series indicating approximate numbers of persons trained in
 

international health. 

E. Analysis
 

All forms were checked for apparent errors or omissions. Calls 

were made to approximat-ely 50 organizations to check the apparent errors 

and omissinse and corracIons were made. Forms were then coded, punched 

for automatic data processing ind veriiecd. 
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An SPSS data file was created for computer analyses. Initial 

tabulations were made by organization for guidance in condensing the 

various types of organizations. 

IV. RESULTS 

We estimate that there are at least 8,700 U.S. health professionals
 

workingj in international health (3,800 long-term, 1,700 short-term, and
 

3,200 volunt-eers). This section first describes the organiz,,ations
 

hiring U.S. health professionals, then describes the health professionals 

.by type and organization. NOTE: Corrected grand totals include estimates 

based on the samiple of non-respondents. Detailed tables do not reflect 

the numbers of health professionals working for non-respondent organizations. 

A. Organizations 

Table 1 shows all types of organizations (not aggregated) 

responding to the organizational survey and reporting involvement in 

international health activities. 
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TABLE 1 

Types of Organizations with
 
Any International Health Involvement* 

Type of Orqanization Number** Percent 

Private Voluntary Organizations 
(PVOs) 117 29.5% 

Church-related Organizations 
(including Missions) 112 28.3 

Universities (Public or Private) 84 21.1 

Small businesses/Consulting 
agenc.ie- 29 7.3
 

Corporations 
 14 3.5
 

Endowed Foundations 14 3.5 

Governmental Agencies 14 
 3.5
 

Professional/Trade Associations 
 9 2.3
 

Civic Groups 3 
 0.8
 

TOTAL 
 396 99.8%
 

These organizations responded "yes" to the following question: "Does 
your organization currently implement or provide technical assistance to
 
any health programs (including population, nutrition, and sanitation)
 
or health-related efforts outside of the United States?"
 

Includes 15 agencies among the contacted "non-respondents" who reported 
international health activities. These 
include 4 PVOs, 4 church-related
 
organizations, 6 universities, and 1 endowed foundation.
 

http:agenc.ie
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The largest group of respondents - 30:. - are private voluntary organizations 

(PVOs), followod 1Iy church-related organizations (including missions), and 

universities. Small businesses, consulting agencies, and corporations 

constitute about 112 of the number of responding organizations. Govern­

mental and quasi-govrn, ntal agencies are about 4 of respondents. The 

number of organtizations is not proportional to the number of health 

professionals employed. 

Table 2 displays the types of international health activities 

in which th:.se organizations are involved and the extent of their 

involvewen (i.e. no involvement in a particular activity, programs 

in the field, technical support provided, bothor programs and technica. 

support.)
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T-ible 2 

Types of International Health Activities*
 

% of agencies reporting:
 

Type of Activity Any Involve- Programs in Technical 

ment Field Only Support Only 

Hospital Care 42 15 13 


Ambulatory C2:re 44 17 12 

Communicabli Disease 
Services 40 17 11 

Disaster Relief 
Services 32 12 11 

Community Health 
Education 64 27 16 

Health Planning, 
etc.** 44 13 15 


Health Manpower 
Training 61 21 18 

Maternal & Child 
Heal th 60 25 16 

Nutrition 56 22 17 


Population/Family
 
Planning 38 13 12 


Health Program 

Administration 45 13 16 

Research 28 9 9 

Environmental Health 
Services 34 12 11 

Based on 380 organizations responding to original survey and 
involvement in international health activities, excludingw11O. 

** Includes health statistics, informat~ion sys tems, and program 

Number of 
Both Agencies 

14 160 

15 171 

12 148
 

9 122 

21 239 

16 167
 

22 232 

19 224 

17 209
 

13 144
 

16 175 

10 106 

11 125 

reporting 

evaluation. 
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The most frequently reported activities include: community 

health education, health manpower training and education, maternal and 

child health services, and nutrition services. The least frequently 

reported activities include: research (laboratory, clinical, or operational),
 

disaster relief services (including services for refugees and migrants),
 

environmental health services and population or family planning services. 

Of these organizations reporting involvement in activities of any given
 

type, more report having programs in the field than report providing 

technical suport only. The notable exceptions occur for health planning 

and administration, in which more organizations report providing technical
 

support only than report field programs only.
 

Of the 381 organizations reporting involvement in international
 

health activities, 76% (288 organizations) report that they have U.S.
 

citizens working directly in the imnagement or implementation of international
 

health programs, either abroad or in the United States. Of the 288 

organizations, 281 were able to report on the questionnaires the actual
 

or estimated numbers of personnel working or nceded in international
 

health activities for the organization. One organization, WHO, reported
 

total numbers, but did not give breakdown by professional categories.
 

Therefore, WHO personnel are excluded from detailed tables.
 

Table 3 shows the total numbers of U.S. personnel, by occupational 

category, currently working as either long-term employees, short-term 

employees, or volunteers for the 281 organizations. Table 3 also shows 

correc ted totals including estimates of non-respondents from non-respondent 

sample andrl uncategcorizod workers. NWYPE : Corrected gr-and totals include 

estima te:; }i f.- on the sample of nom-re spncn ts. De iled table.; do riot 

o__gai :at i~oFnor 



Table 3 

Total Numbers of U.S. Personnel Working in 
International Health Activities* 

Currently Working As:
 

Long-term Short-term
 
Occupational Type 
 Employees Employees Volunteers Total % 

Physicians 637 309 471 1,417 22 

Nurses 649 193 
 646 1,488 23
 

Social Workers 53 25 100 178 3' 

Health Educators 108 97 43 248 4 

Pharmacists 43 8 33 84 1 

Nutritionists 48 72 60 180 3" 

Technicians (lab., X-ray, etc) 86 9 54 149 2 

Allied Health Personnel
 
(dental assistants, P.,T.s,
 
P.A.s) 38 8 
 A79 125 2'
 

Environmental Health
 
Specialists (sanitarians, 


A 

engineers) 115 
 72 50 237 4
 

Health and Hospital 
administrators/managers/ 
planners (excluding MDs, 
RNs and other above listed 114 
professions) 481 265 135 
 881 14
 

Health Manpower
trainers/educators
 

<(excluding M,s, RNs, and 
other above listed
 

professions) 156 137 137 
 27,430 

Other 435 82 
 125 642 10
 

Total 2,980 (46%) 1,308 (20%) 2,151 (33%) 6,439
 

Corrected Totals 3,800 1,700 
 3,200 8,700
 
currently workinq'Cor"*p Monnei 281 ocganixations responding to survey. Al1ce U. S. 

citizens working abroad or in the U.S. on international health activities. For 
definitions of types of workers, see text. 
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The definitions of work 	 status employed in this study are as follows: 

Long-term employee: 	 A salaried person who is employed either 

full-or part-time for a period of one year or 

more. 

Short-term employee: A salaried person who is employed either full­

or part-time for less than one year. (e.g., 

most consultants.) Full-time employees who spend 

less than 50% of their time in international health 

work are coded as short-term employees. 

Volunteer: A non-salaried person working for the organization, who 

may be receiving either 	a stipend, trans­

portation costs, subsistence or living allowance. 

In reporting the numbers of persons in each of these statuses and occupational 

categories, organizations were requested to classify people according to 

their major job function only. 

B. All Professionals 

In total, 8,700 U.S. health professionals were estimated to 

work in international health activities. fwqo thousand one hundred of 

these were estimated to work for the nc.n-respondent organizations based on 

the samole of non-respondents.* For reporting organizations, a total of
 

6,439 professionals were 	 roported. 

Forty-six percent of reported personnel work as long-term 

employees, 33% as volunteers, and 20' as short-term employees. The largest 

category o!* personnel is niuses, 232. The second largest personnel category 

is physicians, 22", of whom 46% wor: as clinical physicians. About 45, 

of both p},ysicians and nurses are clas:;ified as long-term employees. 

Sele Appendix i-1 
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reported. The third largest group of personnel are health and hospital 

administrators, managers and planners (14%), of whom 54% are long-term 

employees. (Note that thi' group of personnel excludes persons who are 

also doctors, nurses, etc.) Pharmacists (1%), Allied Health Personnel (2%), 

Social orkers and Nutritionists (3%) are the smallest categories of 

personnel. The "othrer" category, comprising 10% of all personnel reported, 

consist of public health advisors, social scientists, researchers, and
 

students. A.pproximately one-half of the long-term "other" employees 

were reported by AID.
 

C. Pb'ns[cians 

Physicians, as the most expensive component of health manpower 

are described in some detail. Table 4 shows that over half of the 

long-term physicians are engaged in clinical practices. The majority of 

these clinical practitioners work for church projects or profit-making 

corporations. (From telephone follow-up and not reflected in Table D-4, 

Appendix D.) Almost one-third of all physicians work in public health, 

reflecting the high priority given to this area by international agencies
 

and organizations.
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Table 4 

'Physicians in International Health 

Long-term 
Employees 

Currently Working As: 

Short-term 
Employees Volunteers Total 

Clinical 

Public Health 

Other 

340 

172 

125 

66 

187 

56 

253 

58 

160 

659 

417 

341 

637 (45%) 309 (22%) 471 (33%) 1,417 
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Physicians volunteer their services E. the same rate as other 

health professionals (one-third volunteers). The majority of volunteer 

physicians are clinical, reflecting the church-related organization's 

emphasis on clinical service and the relative ease of finding short-term, 

unpaid, clinical assignments. 

To check an indemendent source, we reviewed the numbers of U.S. 

(6) 
physicians in the AMA Directory )wi.th foreign, or APO addresses. Since 

the directory contains all physicians, not just AMA members, we assumed
 

1% underrt ¢orting in the directory. The largest estimate of under­

(7) 
reporting in U.S. studies of completeness of the MA physician directory 

is 3%. The smallest is 0.1%.
 

Our validation estimations checked with the AMA Directory showed 

1,450 U.S. MDs overseas and 370 Armed Forces physicians with APO/FPO
 

addresses for a total of 1,820 plus 1% underreported or 1,840, which 

compares with our estimated survey figures of 1,880 (actual number 

reported and estimated number of MDs from non-reported). 

(6) 	AMA Directory, 27th ed., Part IV. Geographical Register of Physicians,
 

Chicago, 1979. 

(7) 	Committee to Evaluate the National Center for Health Statistics, 
Subcommittee on Statistical Methodology. Report on AMA Physician 
Masterfile Study (SR-16), Washington, D. C., 1972. 

(8) 	Ch:arkin, Dan and Lawrence, D., An Evaluation of the American 
Medical Association's Physician Masterfile as a Data Source - One 
State's Experience Medical Care XV (9): 767-779, Washington, 1977. 
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D. Nurses
 

Nurses, the largest category of U.S. health professionals 

overseas are actually underrepresented in comarison to doctors,
 

dentists and health administrators in terms of percent of total numbers 

in the U.S. As shown in Table 5, there are smaller percentages of 

nurses in clinical work than in public health and "other" types of 

work. (This may be distorted by the large number of Peace Corps 

volunteers stated to be working in public health nursing.) We believe 

that many of these may be murses without additional public health 

training. Table 5 may inKIude Licensed Practical Nurses as our
 

questionnaire did not specify registered nurses. 
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Table 5 

Nurses in International Health 

Long-term 
Employees 

Currently Working As: 

Short-term 
Employees Volunteers Total 

Clinical 

Public Health 

Othr 

223 

161 

265 

47 

98 

48 

173 

272 

201 

443 

531 

514 

649 (44%) 193 (13%) 646 (43%) 1,488 
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E. Workers by Tyve of Orqanization 

Table 6 summarizes findings for the groups of responding 

organizations. Church-related organizations reported a total of 2;199 

personnel. This is the lar:gest number for the five types of responding 

organizations and accounts for 34% of all personnel. An average of 

27 personnel are working per church organization. PVOs, etc., reported 

a total of 1,668 personnel or 26% of all personnel reported (an average 

of 18/PVO). Universities, as expected, have a small number of volunteers. 

Corporations show distribution of long-tera, short-term and volunteer 

workers similar to universities. Although Table 6 shows only 878 he-ith 

professionals working for corporations, we estimate at least 300 workers 

were not reported, based on phone follow-up. Government agencies have 

thn smallest number of employees, but the highest number of personnel per 

organization (87 without PAHO; 96 including PAIO). 

One-third of all personnel reported are classified as 

"volunteers," and Table 6 shows that PVOs and church-related organizations 

report the greatest number of volunteers. Only 20% of all personnel 

reported are "short-term employees." Finally, 46% of all personnel 

are reported as long-term employees, and church-related organizations; 

businesses, and universities report relatively high proportions of these 

personnel. PVOs employ the smallest proportion of long-term employees. 
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Table 6
 

Types of Workers Utilized by Five Types
 

of Organizations Studied*
 

Types of Workers (%) 

Type of Organization Long-term Short-term Total Number
 
(No. of Organizations) Employees Employees Volunteers of Personnel**
 

PVOs, etc. (92) 29% 21% 50% 1,668 25% 

Church-related (82) 56 4 41 2,199 33% 

Universities (67) 51 39 10 985 15% 

Corporations, Businesses (31) 52 47 1 878 13% 

Government Agencies (3) 46 10 44 709 

Government Agencies 
(including 1W;iio) (9)*** 867 13% 

All Organizations (29O) 46 20 33 6,439 

All Organizations 
(including WHO ) (281) 6,597 99% 

Personnel currently working for 281 organizations. Definitions of
 

categories of organizations and personnel are in text.
 

The average numbers of personnel per organization of each type are,
 
respectively, 18, 27, 15, 28, and 87. (96 if WHO included).
 

WhO personnel uncategorized.
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Our definition of foundation includes endowed foundations only.
 

Foundation status was determined 
 by inclusion in the 1981 Foundation 

(9) 
Directory. All organizations classifying themselves as foundations, 

but not appearing in this directory, were coded as private voluntary 

organizations. 

Endowed foundations represent only 3.5% (n-14) of all organizations 

reporting international health activities. Of those 14 with international 

health involvement, nine, or 65% report employi, a total of 38 U.S. 

health profe3sionals. The average number of U.S. health personnel per 

foundation is 4.2, a figure significantly lower than the survey average of 

22.9. 

The endowed foundations reporting international health 

activities employing U.S. personnel include the Rockefeller Foundation (9), 

The Ford Foundation (6), The Kellogg Foundation (1), The China Medical 

Board of Now York (1), and five other Foundations (21).. Thus, it may 

be seen that endowed foundations no longer have a major role as 

employers off U.S. health professionals in internatijnal health. For 

this reason, we have combined them with PVOs in our detailed analyses. 

Th1e five types of organizations may also be compared with respect 

to the specific occupational groups they utilize. (Refer to tables in 

Appendi>: D.) Overall, physicians and nurses account for 45% of all 

personnel roported, but their proportional representation varies by type 

of organization. Physicians and nurses comprise 65% of the personnel 

repor ted by church-related organizations. However, 38% of those reported 

(9) Thc, Founda tionl Directory, 8th ed. Eds. M. 0. Lewis and 
A. T1. Gersumky. Foundation Conter, New York. 1931. 
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are classified as volunteers. In contrast, physicians and nurses are only 

19% of the personnel reported by corporations and businesses; nurses are 

only 8% of personnel reported by universities; and physicians are only 10% 

of personnel reported by governmental agencies. 

The third largest occupational group reported overall is health 

and hospital administrators, managers and planners (14% of all personnel 

reported). Corporations and businesses report proportionately more such 

personnel (44% of those reported by this type of organization); church­

related orgainizations, universities and governmental agencies report 

relatively low proportions of such administrative personnel. However, 

many of the "other" personnel in AID might be classified as "administrative" 

by other organizations. 

Only 125 allied health personnel are reported overall. Seventy­

two of them (531) work for church-related organizations. Seventy percent 

of the 237 environmental health specialists reported work either for 

PVOs or for corporations and businesses. The largest number of educators 

and training personnel (excluding physicians, nurses and other health 

professionals) work for PVOs and related organizations. 

Table 7 shows the numbers of budgeted vacancies reported by all 

281 organizations utilizing international health personnel. Caution should 

be used in drawing conclusions from these results, as follow-up discussions 

indicate that vacancies are underreported. 
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Table 7 

Numbers of Budgeted Vacancies for U.S. Hlealth Personnel* 

Type of Vacancy:
 

Long-term 	 Short-term 
Enployees Volunteers Total

Occupational Type 	 Employees 

Physicians
 

105
63 	 17 25
Clinical 
35
20 	 14 1Public Health 

5 4 102 illOther 


Nurses 

57 	 19 53 129
 
Clinical 

3 14 58
41
Public Health 

19
Other 	 11 6 2 

Dentists 

Clinical 37 4 2 43 

Other 1 0 1 2 

Social Workers 25 	 2 1 28 

2 4 15Health Educators; 9 

4 3 16Pharmacists 9 

Nutritionists 1 2 4 	 7 

Technicians (lab., X-ray,etc) 9 	 1 12 22 

Allied nfealth Personnel 
(dental assistants, P.T.s, 

5 2 18 25P.A.s) 

Environmental Health 
r~ec ilists (sanitarians, 

3 	 6 12engineers) 	 3 

Health and Hospital 
administrators/managers/
 
planners (e.c]udinq rDs, 
RNs and ot.her above listed 

8 3 28profess i n, ) 	 1.7 

tra~i.na: i.;/1imca tor5:; 

(exclu'~ rit W".:s ,Ds, and 
o0 eC" alcove ]i ....."
 

3 	 10
profe. ion) 2 5 

7 156 	 2Other 

.21 (47': (14>.) 2,!. (CIRO) (;f) 

•['uj)Lcd ], r i;L o~gq :..,...ita [wu; r :,>],il.I l'fL rt- ",II'-v :-21u,4r:,,tfl -"Ii:t.ii..i.::i s.i U .5. 

health p,-r.onnel in international health act:ivities. For definit.ions or types of' 

workutr.s, see text. 

37%
 

30%
 

7% 

4% 

4% 
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Six hundred aneighty budgeted vacant positions are reported, 


average of 2.4 per organization. Of these, 47% are for 
long-term employees, 

38% are for volunteers, and 14! are for short-term employees. The 

occupational categories in greatest demand are physicians (37% of all
 

vacancies) and nurses (30! of all vacancies). Positions for dentists
 

comprise the third largest occupational group (7% of all reported
 

vacancies). Vacancies for all other groups comprise less than 5% of all
 

reported hwdrqeted vacant positions. 

Mcst of the budgeted vacancies (73%) are reported by church­

related organizations; an additional 15% is reported by PVOs. Only one
 

vacancy is reported by governmental agencies, and only six by universities. 

The organizations that use U.S. health personnel were also 

questioned about difficulties in recruitment. Six percent of organizations 

report having particular difficulty recruiting clinical and public 

health physicians. Only thr e percent or less of organizations report 

difficulty recruiting other types of personnel. Thus, agencies report 

twice as much difficulty recruiting physicians as other types of 

health personnel, but relatively few agencies reported any difficulty at 

all. The organizations surveyed reported that they use the following 

recruitment techniques to meet personnel needs: 

referrals by word-of-mouth 58% 

referrals from other organizations 44% 

advertisements in agency's own publication 32%
 

advertisements in other U.S. publications 31%
 

advertisements in other for ign publications 112
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In addition, 39% of the organizations report that they maintain
 

an in-house listing or registry of personnel available for international
 

health work and half of these organizations report that they share this
 

listing with other agencies. Finally, 8 of the organizations report
 

being interested in a registry of available U.S. health personnel if one
 

were made available.
 

From these data, it is apparent that much recruitment of U.S.
 

health personnel for international health work is by word-of-mouth or
 

referral, and the majority of organizations see a need for a centralized
 

registry of available personnel.
 

F. Survey of Key Informants
 

The majority of informants felt that the period of expansion
 

of opportunities for U.S. health professionals in international health
 

that has occurred over the past decade would not continue over the next
 

decade. Opinions range from guarded optimism that the present levels of
 

employment would continue for the next five years, followed by a swing in the
 

cycle of employment with improved opportunities over the following five
 

years; to pessimism that present job opportunities would actually decline.
 

When questioned about their own organizations, the majority of
 

informants felt that there would be some decrease over the next five year
 

period, followed by stabilization; whereas some informants felt there would
 

be drastic decrease in their own organization's work over the next five
 

years.
 

The main reason informants gave for their projected trends, were
 

that the major sources of federal support for international health seem to
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be drying up under thu present budget reduction policies of the current 

administra tion. 

No informants expressed any d'.1ficulty in recruitment of health 

professionals with the exception that public health physicians were 

somewhat harder to find than any other health professionals. A number of 

informants stated that language capability was an essential factor in 

hiring for many positions with their organizations. The majority of 

informants felt that special training in international health was a major 

asset. 

The re was conconsus that the first job assignment overseas was 

the most difficult one to secure. Most informants felt that it would be 

necessary for U.S. health professionals to take a volunteer or almost­

volunteur position for the first assignment and that low paid positions on a 

semi-volunteer basis would be far more likely to be available over the next 

five year period than high-level, full-time, consultant positions. 

Almost uniformly the key informants from training institutions 

said thatthey had more students than they could admit to the classes 

and that they had difficulty in finding positions for students.
 

In sumrmary, it would appear that the concensus is one of
 

moderate pessimism in terms of expansion of employment opportunities for
 

U.S. health profes-sionals and guarded optimism that the sane rates of 

employment would persist over the next five year period and gradually 

increase over the subsequent five years. 

Table 8 indicates the approximate numbers of persons trained in 

international health in schools of public health in the U.S. over the past decade. 
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Table 8 

Applicants, Students and Graduates in International Health
 
in U.S. Schools of Public Health*
 

International Health 
 1976 - 1977 1977 - 1978 1978 - 1979 

Applicants 

101
U.S. (0.9%) 170 (1.6%) 161 (1.5%) 

Total including 
foreign*** 
 157 (1.3%) 232 (2%) 
 205 (1.6%) 

Students***
 

Total U.S. including 
foreign 51 (0.8%) 145 (2.2%) 245 (34%) 

Graduates
 

U.S.** 36 (1.45%) 38 (1.54$) 55 (2.1%) 

Total including
 
foreign*** 55 (1.98%) 63 (2.23%) 67 (2.3%) 

* Compiled from International Reports ard1 Executive Summaries (1976-1979),
 
Association of Schools of Public Health
 

** Percent of all U.S. applicants or graduates 

* Percent calculated on total students responding 
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These figures are not firm because of differing dafinitions of "concentration
 

in international health" from school to school and 
over time within the
 

same school. At best, the information represents an approximate measure of
 

the increase of supply of international health experts trained in the U.S.
 

Caution should ho used interpreting these figures as many persons now working
 

in international health have 
not had formal training or have not been identified
 

as students concentrating in international health. The scope of international
 

health is o broad and the number of persons in any one category are so
 

small, that a detailed, standard manpower analysis is not appropriate to
 

this field.
 

The number of applicants to international health programs in
 

schools of public health has increased since 1976. (Figures in Table 8
 

plus information from key informants.) The number of graduates each
 

year is also increasing. There are almost three times as many applicants
 

as graduates, indicating an excess demand for training in international
 

health. It is difficult to draw any conclusions about the increase
 

in the number of international health students, as length of study varies
 

by school and degree program. There does appear to be a real increase
 

in the nurber of students, (U.S. and foreign) applying and completing
 

formal training in international health. There was a total of 29 faculty
 

members in international health in schools of public health in 1978 (7%
 

of all faculty). 

The only schools of public health with named departments of 

international health are UWJA, Hawaii, and Johns Hopkins. UCLA's department 

iAriudp; i'oflU ation and Family HreaLh. All of the schools with international 

health depar tm ents have e:.:tOnsive teaching, research, and international 

b :!! -C i - w h ml - : 
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Tulane University has a Department of Tropical Medicine and 

an interdepartmental program in international health. Loma Linda University 

has a program in international health as a part of their Department of 

Health Sciences, and a program in Tropical Health as a part of the Department 

of Environmental and Tropical Health. They also offer a course in inter­

national nutrition in the Nutrition Depa:tment. Harvard has had major 

emphasis in international health in the past and is actively rebuilding 

their international health programs. They have an Office of International 

Programs and offer international health courses to foreign and U.S. 

students with international health interests. 

Several schools of public health offer international health 

courses in other departments. The University of Michigan has a health 

planning and economic development program, primarily for foreign admini­

strators and planners in their Department of Health Planning and Administration. 

The University of Texas has teaching and research modules in international 

and rural health, including health and economic development and planning. 

The University of Illinois has course offerings in international health, 

nutrition, and population. The University of Pittsburgh offers courses 

in international health program administration and management and 

population studies. The University of North Carolina, Columbia University 

and Yale have limited course offerings, but maintain strong faculty and 

institutional interests in international health. The Unilersity of North 

Carolina has the Center for Population Studies. Columbia offers courses and 

is engaged in research in tropical medicine and population studies. Yale 

does some work in infectious disease and modical entomology with some 
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relevance to international health. The University of Minnesota and the 

University of California at Berkeley have a few international health course 

offerings. Several schools, however, are decreasing their international 

health teaching involvement. The University of ashington's interests 

have greatly diminished. The University of South Carolina's initial dean 

had international interests, but at present, only minor interest is
 

apparent. The major faculty resource in international health at the
 

University of Mssachusetts is leaving and both the University of Alabama
 

and the University of Oklahoma have little international health teaching 

activity. (3ee Appendix E for a selection of international health 

course offerings.) 

G. Career Patterns in International Health 

The survey of 66 graduates from Johns Hopkins University 

Lijartment of International Health from the first ten years of operation 

1962-1971 showed the following findings. The average age of students 

graduating in this time period was 33. Calculations, based on this 

figure and on an assumed retirement age of 65, indicate that each trainee, 

on the average, will spend 11.55 years in international health. 

Care must be taken in interpreting these findings as three 

clear patterns emerge in the professional life of the international health 

worker. Of the 66 graduates, nine, or 142 followed lifetime careers in 

international health, 1,13 chose not to enter the field, and 42% spent 

five years or less in international health activities. An additional 

27% left international health for U.S. work, ]but later returned to the 

internaLiona-il health fi d. Thense calculatLions are besed on estimations, 

but the infferiation i-- the best avelahle at this timin. It is also necessary 
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to 	note that these c. lculations are based on a samiple which is not 

rcpresentative of the univrse of U.S. health professionals in interna'ional 

health. Johns HIopkins University School of Hygiene and Public Health 

graduates (1962-1971) Lend to be older than current graduates, and graduates 

from other schools of public health. There is a larger proportion of physicians 

than in the universe of U.S. health professionals in international health. 

Some of the Johns Hopkins MPHs (1962-1971) already had experience in inter­

national work before matriculation. However, the calculated average work 

life 	 of the international health professionals of 11.55 years is the best 

estimate available for planning future international health training 

programs.
 

V. 	DISCUSSION
 

A. 	 Training Implications 

At present, tHie major source of training for international health 

workers is schools of public health. Although a number of medical colleges
 

had 	interest in training for international health work in the late 19 6 0s 

and 	 early 1970s, most of these training programs have been terminated. 

The Association of American Medical Colleges (AAMC) program with inter­

national health coordinators from the medical schools was a victim of 

budgetarv constraints. Currently, there is very little training activity in 

most medical colleges. (A few modical colleges still carry out inter­

national health research projects.) To our knowledge, there are no 
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independent training programs in international health in nursing, 

hospital administra Lion or dental schools. In schools of public health 

there are six indeimndonL programs. However, there is a divergence 

between the level of international health knowledge required for some 

professionals and the training currently available in schools of public health. 

The main thrust of our findings in implications for training 

is that the large number of short-term workers (over 1,300) and clinical 

workers (almost 1,700) and volunteers (over 3,200), indicate a major need 

for short ci>Lrses, probably primArily self-instructional, available at any 

time of tho year, preferably in several different geographic locations. 

It is unrealistic to expoct short-term workers, mostly clinicians, and 

most volunteers to take a full academic year of international health work 

to prepare for an assignment that is either short in duration or primarily 

clinical in nature. This need was noted in the first Hopkins study of 

U.S. Hoalth Professionals in 1969. Unfortunately, noither Hopkins nor 

any other educational institutions has taken up the challenge. The Council 

of Churches has made some effort to meet this need, at least for protestant 

mission'.ry personnel. Also, the NCIH and Peace Corps conduct short training 

courses.
 

The relatively large number of long-term, non-clinical U.S.
 

health professionals working in international health (over 3,000) point up 

the need for long-te-m training, such as would he available under the 

present programs in schools of public health. since the majority of U.S. 

healthi profcssionals ini intervnationial hoa]ILii do not follow lifeti me careers, 

we may as.;ump an ef fective work Tire of 1.6 cyear:;, hased on analysis of 

working careers of GG nto.nnati:iona1 healL] graduntes from the Johns }Hopkins 

http:mission'.ry
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program. With an average work life of 11.6 years, approximately 260 U.S. 

health professionals each year would need specialized international health 

training to ensure replacement for attrition. (3,060 long-term, non­

clinical health professionals divided by 11.6 average working years.) 

It appears from Table 8 that the total numbers of U.S. graduates 

in international health in 1977, 1978 and 1979 (36, 38 and 55) would not be 

adequate to fill the 260 estimated job openings requiring new or replacement 

personnel yearly. Not all full-time U.S. health professionals in
 

international health, 
 however, have received formal training. The 260 

estimated replacement vacancies ,and opportunities created by now projects
 

and programs are 
in a wide variety of the health professions. The existing 

programs in international health in schools of public health have adequate 

facilities to expand to meet proven demand for international training. 

It is not advisable to create new degree programs specifically for inter­

national health workers. 

In conclusion: 1) There is an unmet need for short (3 days 

to 2 weeks) orientation courses in international health. 2) There is 

an appreciable demand for training replacements for the existing work 

force of U.S. health professionals in long-term, non-clinical positions, 

but current training programs should be able to meet this demand. 

B. Changes 19619G99i 

In terms of total numbers of U.S. health professionals currently 

working in international health, our survey shows an increase of 63% over 

the last survy undertaken 12 years ago. Although we believe the increase 

is a real one, we cannot prove conclunrively that it is not morely the 

results of a better funAlrd , more extensivc, survey. Since we do not have 

nmmbers avail able by intLtution from [he inIti.ta uirv,, we cannot make 

http:inIti.ta
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the necessary cross-check to make sure that there are actually more 

institutions work inqs in international health wi th a larger number of U.S. 

health proLF(!s:;iona. s employed, However, all key informant:s in the field 

whom 	 we consulted agreed that the increase in numbers in the past 12 years 

is not only expected, but is also real. 

Another interesting difference between the 1969 survey and the 

results reported here is that short-term and volunteer workers are 

identified in this current report. 

The large number of clinical, short-term, and volunteer workers 

(over 5,000) points up the need already referred to for short-term training 

available at any time of the year at several U.S. locations, probably on 

a self-instructional basis. 

Although the current study indicates a major increase in the 

number of U.S. health professionals working overseas, we believe this 

increase ha-, been Far sur-,:i:;sed by the increas(, in numbers of health 

professionals from the European Economic Community and the Conmmonwealth 

nations. (10) We believe that the U.S. is dropping into a second 

position in the international health field. Further international studies 

are needed to test this assumption. 

Also Cuba, with less than one-twentieth of the popul.ation of 

the United States provides almost one-fourth as many health professionals 
(11) 

as the United States. The political ramifications of this imbal.ance 

are obvious. 

(10) 	 'Third Wold at the Door: Australia's li gatioi. Med. J. Aust. 

]980 Dec. 13. 

1.) 	 'lh(e Dtistri.buition amid Supply of Cuban Medical P1ersonneli in Third
 
Wor]d Count:i s: P. H. Grundy, P.P. Btmdetti. AJPIH, July 1980,
 

*I!"', :!<,) 7 . 

http:Dtistri.bu
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Support for international health activity dons not seem to
 

be 	 forthcominrg from U.S. industry, from private contributions, or from
 

endowed foun Jtii.ons;. Therefor(, unless the U.S. government chooses to
 

act to increa.;t, by a mod,-e;t inive.sL-inent: , the U.S. international health
 

programs, the U.S. will lose initiative in this highly acceptable and
 

visib.e area of interna tional cooperotion.
 

C. 	 Trp s of Organizations 

Alt!cugh church-related organizations still employ tie largest 

number of full-time employees, PVOs, businesses and universities have
 

rapidly 
c.a ;'Tht up in the past decade., Governmental and quasi-governmental 

agencies havo decreased in relative and absolute importance compared to
 

a decade ago. 
 Each of the other groups employs roughly one-half the number 

employed by churches. 

The reasoans for the apparent shift of corporations and PVOs to 

greater .imortanieas employers of U.S. health professionals in inter­

national health 
are twofold. First, the development of a new and growing
 

market in the Arabian Gulf Nations for U.S. health professions and second,
 

the 	 rapid increase in numbers of small consulting firms. The second area 

of growth appears to have come to a close. Several firms have made mergers,
 

others are leaving the health field.
 

Both churches and governments have re]atively few short-term
 

positions, while business, universities and private voluntary organi­

zations have alI.mt as many short-Cerm as long-Ltnn employees. We were 

surlrisedl to find fuwor short-te rm than long-term positions as we believed, 

before tihe s viey, th s.hortC-tu rm |po;it ions wore more available. 
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Another unexpected finding was that there were fewer positions 

filled bv volunteers than by long-term paid workers. As expected, 

churches and private voluntary organizations employed the majority of
 

volunteers.
 

D. 
Types of Personnel and Percent of all U.S. flealth Professionals 

As expected, there were nore physicians and nurses working 

in international. health-than-any., other, health professions , However, -there"--'-

Uare appreciable numbers working in virtually all categories surveyed,
 

a fact that should give encouragement to any U.S. health professional
 

who has determination to work overseas.
 

One of the criticisms of U.S. involvement in international health 

activity in the past has been that it might cause a drain on the U.S. 

health professional supply. To investigate this criticism, we calculated 

the numbers of U.S. health professionals in international health as a 

percentage of the total work force of major health professions in the U.S. 

We calculated the percentage of U.S. health professionals in long-term 

international health jobs as well as the total professionals, including 

volunteers and short-term workers. Since the percentages even for the total 

of volunteers, short-term and long-term assignments are less than 

1% (Table 9), it can readily be seen that international health activities 

constitute no appreciable drain on the U.S. health professional supply. 

Although it is interesting to compare the percentage participation 

in international health of the various health professional groups, the small 

numbers involved do not warrant any conclusions on the reasons for greater 

or lesser participation by the various groups. The salient fact of this 

analysis is that participation in international health activities does not 

con;:itute a Ir-Iin on '-he U'S. totl he-alth ional profoo . 
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TABTE 9 

U. S. IHEALTII PERSONNEL IN INTERNATIONAL IE
IALTH 
AS A PERCENTAGE OF ALL U.S. PERSONNEr, ACTIVE IN THE IEALT[I FIIELD (1981) 

BY P1ROPESS TON 

III It# in III Total I US* % Total IH % of Total 
Long-term Total Professionals Long-term EmD . (All III Employees) 

Physicians 637 1,417 450,000 
 °14 .32
 

Nurses 649 1,488 1,300,000 .05 .12
 

Dentists 131 380 150,000 .09 
 .25
 

Nutritionists 48 180 94,390 
 .05 .19
 

Technicians 86 149 730,000 .01 .02
 

S;ocial Workers 53 178 50,115 .12 .36
 

Allied Health 38 125 131,140 .03 .10
 

Lnvi ronmental
 
Workers 115 237 25,970 o44 .91
 

Adminis;trators 481 881 190,000 25 
 .46
 

!M<al I-h 
1ducaLors 108 248 29,540 .37 .84 

Pharmacists 43 84 140,000 .03 .06
 

IHealth U.S., 1980 DAHS Publ. No. PHS 81 - 1232, Iyattsville 1980. (Based on Census
 
and NCIIS Services)
 

*Projected to 1921.
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Of cours_;e, one factor to consider in connection wi bthe U.S.
 

health professiona-l s who work in less developed countries (LDCs) is that
 

the LDCs supply the U.S. every year with appr)oximately double the total
 

number of U.S. doctors aind nurses in international health. (12) The economic 

value of the trained haalLhlrofessionals supplied to the U.S. by LDCs is 

an order of magnitturI( u than all U.S. health assistance.
reatur 


E. Preventive vursus Palliative/Curative 

The large iumar of professionals in clinical practice means 

that the U.S. effort in international health is still, to a large extent, 

a short-term, "bandaid" approach to the health problems of the world. 

However, the fact that there are now a larger number of health profes­

sionals working in public health and institutional development, gives 

some hope that the U.S. is not responding with e:pedient solutions only, 

but has given some priority to the more important, long-term projects 

that will release the U.S. from responsibilities of assistance in future
 

years. Even the Peace Corps is stressing public health services such 
as
 

pure water, nutrition education, etc.
 

Despite some recent emphasis on preventive and public health,
 

the church-related institutions 
are still heavily weighted toward
 

clinical care (76%) whereas government, universities, consulting firms,
 

and PVO programs supported by government are more balanced toward the
 

longer term, highe r payoff public health and institutional development 

activitier;. Thuis , i t woul.d ajl ear that any inc reases in governmental
 

(12) Physician and Hurse Migration Analysis and Policy Implication,,
 
A. Melji, II. Pi:-,irki., E. Roystnri. WHO, Genova, 1979. 

(13) The Pole of 
th " SIill-TriLnd Vl]inLeer in In-eornaitionl Public 
tlelh L'eic€ Corps Ilealhh ram olicy inLPuogbP ,:ning anrd i lea].L]i Peaht 

DOv.lplng Cantriqs., ..,. King, APH, Vol, 71, No. 4
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international health activity would have a greater long-term impact 

in freeing nations from dependency on the U.S. then either church-related 

or private business input. 

F. Work Opportunit[es in International Health for U.S. Health 
Profess io nals
 

There will continue to he work opportunities for U.S. health
 

professionals ini international 
health although these positions will be
 

more limit,: in number and 
 specific in job focus. Govrnment and other 

organizations w.ill continue to require replacement personnel at least, 

and major shifts in U.S. development policy may increase the demand for 

U.S. personnel in all government funded international health activities. 

Major shifts in recipient government policies on use of foreign 

professionals is likely to decrease the demand for long-term U.S. 

clinicians and other professionals involved directly in the provision of 

health services,, There may be increased opportunities for individuals 

involved in institution building, training, and management information 

system development. Personnel demanded will be experienced professionals 

with extensive international field experience. 

Areas of future need will include the transfer of skills in 

management, training and administration. These positions will require 

individuals with international training and field experience; in general, 

individuals not demanding high salaries. 

Government positions in internationa] health are unlikely to 

increase in the present cliv ito of budget reduction. Church organizations, 

funded prirmarily by u.'ivate contributors, may channel additional funds to 

domes tic acst lvi.ties. Foundations wich now employ only a small aumber 
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of U.S. professionals directly, may continue their current practice of 

sponsoring indigenous organizaLions. The PVOs have expanded in the last 

ten years, but their level of employmont may well recede over the next 

decade if government funding decreases., Universities will be effect:ed 

by limited international research. Large corporations with international 

operations may require more U.S. health professional employees over the 

next five years, but the demand may decrease as oil producing countries' 

training institutions come "on-stream." 

At present, there are a number of sources of information available 

to the UJ0 . health professional seeking overseas employment. The NCIH 

publishes a directory yearly of U.S.-based agencies involved in inter­

national health assistance. The directory provides names, addresses, and 

contact telephone numherF for all organizations listed. It also supplies 

information on field activities and countries of involvement. The NCIH 

has a job placement service which informs individuals of member organizations' 

needs; a newsletter, which lists requests for professionals is also put 

out by NCIH. 

The Technical Assistance Information Clearing House Directory (TAICH) 

has extensive listings of organizations involved in many types of overseas
 

activities, including health. The directory is published every ten years 

and does not list available positions. Persons interested in specific 

field assignments are advised to contact organizations directly to get on 

mailing lists and in active placement files. 

Persons interested in keeping abreast of new job openings 

should conqidear getting job bul].etins from the New Transcentury Foundation 

and Project CWnccrn's job publ.cat:ion "Option." The Now Transcentury 
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RUcro i.L' L- (OHuLer )rovie(o-; shor:- term consultant locator services and
 

also provid-s a po:si: in-wninLed sectLion oF the bulletin,,
 

")L inoqis, " LW p I1 icaLion of Proj uct Concern' s Amdoc/Option
 

Agency :is a 
 non-profit [personnel service which lists vacancies in "areas 

of need." In addition, several of the schools of public health have 

and circiulatoe jobl) in[omaLion bulletins. The Johns Hopkins University Job 

OpportuniLies in Public Health Bulletin costs $12 for 2 issues per month for 

6 mont:his. Columbia, Illinois, Michigan, Oklahoma, Texas, Yale and 

the Hiarvard Sciools of Public Health also publish regular job bulletins, 

primarily trough thiY offices of Student Affairs. While there is no 

complete li:;ting of a]] organizations involved in international health 

work, many organizations and umbrella organizations list available positions. 

Even the Washington Post includes health jobs in their special International 

Opportuities Suppleme nt, 

In summary, there are numerous sources of information for inter­

national job seekers. Serious lookers are advised to contact more 

than one of the li;ted resources. 

G. Future Investiqations Requi.red 

The major changes between the 1969 survey and the current survey 

indicate tho need for regular reappraisals, in the future, of U.S. health 

professionals working in international health. Probably five year surveys 

would b helpFu for p)l1.cy planning than allowing a decade to pass before 

reapipira isinug the needs for expanding, curtailing or chang:i.nq training 

programs. Mor currpnt .informi-LI oln would a]so Ie useFll. for persons 

seekiig pi)b L1t:i i nltriiat- iorial. heal tLi and for_7 agencies requL ringopfportnr ein 

U.S. hl pLi .ros vnals to ca,- rry oilt th i) proqrarns. Then-fore, we 

http:chang:i.nq
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recommend that a survey be carried out in 1987, with the collaboration of 

The Nationia Council for International Health and international health 

training inistitutions. 

A survey of OECD and Commonwealth country health professionals 

in international health would furnish useful information for U.S. policy 

decisions. 

Another area of future study should be a detailed survey of 

a random sample of international health workers to determine their background 

training, career patterns, job satisfaction, needs for further training, 

etc. Such c study would be difficult in terms of drawing an unbiased sample 

which was large enough to reflect the many varied activities in the field 

of international health. It would also be difficult from the standpoint 

of securing an adequate r.qsponse rate from persons overseas who cannot be 

conveniently reached by phone for reminders and positive checking of 

a sample of non-respondents from the initial inquiries. There would be 

major advantaqces of building such a survey on the data base cstablished 

by this current study,. 

The work currently underway by NCIH in providing guidance in 

job seeking for U.S. health professionals interested in international 

health work should be continued and expanded. Member agencies of NCIH 

and governmental agencies have a major interest in this particular service. 



APPENDIX A
 

QUESTIONNAIRE 



____ 

__ 

NATIONAL COUNCIL FOR INTERNATIONAL HEALTH 1.D.
 
JOHNS HOPKINS UNIVERSITY 
 (NCIH use only) 

ORGANIZATIONAL PROFILE AND 
HEALTH PERSONNEL SURVEY Please complete by A~ugust 31 

Please PRINT or TYPE all answers. 
1.0 	 Name of Organization ___: _______________________________.... 

Acronym-(if any) 

2.0 	 Organization's U.S. Address . '<-	 A 

street 
City State 	 .ZpcodergsTTelephone -Nmb_ 

Area
 
- Code
 

300W Person in the organization who can be contacted about the information reported in this questionnaire: 

Name Title 	 Telephone No. 
4,0 Pease classify your organization into one of the following categories:
 

[ Ciy,!c Group 
 0 Private and Voluntary Organization
[I Foundation [1 Professional or Trade Association
 
El Government Agency 
 11 Small Business/Consulting Agency

S[]Labor Union 
 University (public or private)

[1 Multinational Corporation 
 [1 Other(Specify: 

5.0 	 Does your organization currently implement or provide technical assistance to any health programs (includingpopulation, nutrition and sanitation) or health-related efforts outside of the United States? 
['l Yes 

] No (If NO, please do not complete the rest of the questionnaire; simply return the 
questionnaire to NCIH in the enclosed envelope.) 

6.0 	 In what types/,)f international health activities is your organization currently involved? Please check the appropriatebox(es) for e ch of the following types of activities. (For this questionnaire international health Is defined as anyhealth activ[iy between two or more nations.) .. 

.'Activitles 	 No Programs Technical supportInvolvement in the field provided 

Clinical activities: 
Hospittl care ElC*: Ambulatory care j 	 C CCommunicable disease services l C
 

Disaster relief health serices

(including refugees, migrants) Cl C 	 C-Environmental health services C C.. . ElCCommunity health education' C FC 

Health planning/health statistics/

information systems/program evaluation 
 C CHealth manpower training/education C C 

0 


Maternal and child health services 
 C C 	 CNutrition C:j 	 C C[Populatlonlfamily planning services 	 C.... .]21 
Health program administration and

management/financial management Cry1 ] C :
Research (laboratory, clinical,

operational) EC
 
Other (specify:
 

(e.g. 	professional consultation, provision of medical equipment and supplies) 



7.0 In the following list please check all foreign countries Inwhich you currently have health-related programs. 

12Libyan Aral) 	 [LISeychelles12Afghanistan 0LEcuador 	 L-1Sierra LeoneJamahurrya12 Egyptn Albania 
N. El Salvador 	 C, Luxembourg [, Singapore

L:Algeria 1 Madagascarsland1 Equatorial Guinea12 Angola 1 Somalia12 Malawi12Argentlina 	 N Ethiopa 
12Fil' 	 F) Malaysia [I South Alrica

12Australia 
[] Austria 	 12Finland 12iMaldives [ISpain 

12Sri Lanka12 Mail12France1 Bahamas [L Sudan 
02 Bahrain [ I Gabon 	 [.] Malta 

12 Mauritania 	 [LISuriname
1 Bangladesh 	 L Gambia 

[LI SwazilandI German Democartic 1] Mauritius12Barbados 1-l Switzerland
12 Belgium 	 Republic 12 Mexico 

12 Mongolia 	 [I,I.eden
0, Benin [ Germany, Federal 
12 Bhutan Republic of Ghana [) Morocco [LISyrian Arab 

12Greece 12 Mozambique Republic
12 Bolivia 

12 Nepal .. 	 Thailand121Grenada 
12 Netherlands

2 Botswana 12 Togo:Guatemala[I Brazil 
12 New Zealand 	 [.1Trinidad and Tobago

12 Bulgaria 12Guinea 


12Turkey
oI Byelorussian Soviet 12 Guyana 	 2INiger 
12Nigeria 	 12UgandaSocialist Republic 12Haiti 
12 Norway 	 12 Ukrainian Soviet

1 canada 	 12 Honduras 
12 Oman 	 Socialist Republic

12 Cape Verde [L]Hungary 

12Central African 12Iceland 12 Pakistan 
 I' Union of Soviet 

12 Panama Socialist RepublicsRepublic 	 1 India 
F1United Arab Emirates2Chad 12Indonesia 1] Papua New Guinea 

012Chile [ Iran 1 Paraguay 12United Kingdom o:f 
Great Britain and

D China 	 El Iraq .. 1Peru 
Colombia 12 Ireland 12 Philippines Northern Ireland 

n United Republic12Comoros [ Israel 	 12 Poland 
12 Congo 12Italy 1] Portugal 	 of Cameroon 

12Qalar 	 12United Republic12 Costa Rica 	 12Ivory Coast 
12 Romania 	 of Tanzania12Cuba 12Jamaica 
] Rwanda 1]Upper Volla12Cyprus 	 12Japan 
12Saint Lucia 	 12 Uraguay1 Czechoslovakia 	 1 Jordan 

[] Kenya 	 12Saint Vincent [] Venezuela12 Democratic 
and the Grenadines [I Viet NamKampuchea 	 12 Kuwait 

12Yemen12 Democratic Yemen 12 Lao People's 	 12Samoa 
12Yugoslavia12 Denmark Democratic Republic 12Sao Tome and 


12 Djibouti 12 Lebanon Principe 1 Zaire
 
12Saudi Arabia 	 12Zambia1l Dominica 	 12 Lesotho 
[LJSenagal 	 fl Zimbabwe1.Dominican Republic L Liberia 

NOTE: The following questions apply to U.S. citizens (excluding resident aliens) who are involved in the interna. 

tional health programs or health-related efforts of your organization, including Individuals based in the United 
those working In foreign countries. Non-U.S. personnel are excluded from consideration inStates as well as 


these questions. If your organization uses only non-U.S. personnel, question #8.0 should be answered with NO.
 

8.0 Does your organization have U.S citizens working directly in the management or implementation of international 

health programs, either abroad or in the United States? 

0 Yes 

O No (If NO, please skip to question 1111.) 

We would like to know what types of U.S. health personnel (including consultants) participate in your organization's9.0 
International health programs, including population, nutrition and sanitation, and what types of health personnel are 

currently needed. The following definitions should be used in completing the items: 

Long-term employees: 	 A salaried person who Is employed either full or part-time for a period of one year 
or more. 

Short-term employees: 	A salaried person who is employed either full time or part-time for less than one 
year (e.g. most consultants). For a full-time employee who spends less than 50% 

of time in International health work mark as short-term employee. 

Volunteer 	 A non-salaried person working for the organization, who may be-receiving either a 
stipend, transportation costs, subsistence orliving allowance. 
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10.0 Please rai tl.h etiifo! wirrl f(ec1 tirrlier; 	 tichl i(lii is; acc(r(lirg t)h(i)w I oi( yotr r (jiirii.'atI iSi( (5(, t neI.(1 most 

Refer rat I,)v I f rom Ith 

R f Iit;, fr(ii rtn 

Advrtl, inrrt!;it 

A(vertlse. rnts II 

Advertisemre its In 

Other (specify: 

or arii ',atiors 

youl w Ir hI i i 1 (U.S.. feuigri. etc.)tic~flit 

i
( th t-U S. nilicalt s (e.g rrewspapeis, jou ralS) 

oth foreigl putlicitions 

an In-house listing or registry of personnel available for international health work?11.0 Does your organlatlon miintaMn 

Yes 	 If yes. does this includeI.. fli-time employeus
 

part-tire einployees/cornsuIl talt s
 
volui~iteers 

No (if NO, skip to quLestlol , i 

registry with other organizations or agencies?12.0 Does your organi,7at on ever share this listing or 

Yes 

No 

USifi a listirg of LJS. health personnel available for employment
13.0 	 Wnu!!, your organization be interested in with 

one were rmad.t ivalable?organizations irnI fsrnatrtiorn health, it 


Yes
 

No 

14.0 Do you wish to be listed in the Directory? 

Yes 

No 

FOR YOUR COOPEHA IION. PLEASE 

RETURN THE QUESTIONNAIRE 1O NCIH BY AUGUST 31, 1981 

IN THE ENCLOSED ENVEt OPF. 

THANK YOU VERY MUCH 

NATIONAL COUNCIL FOR INTERNATIONAl. HEALTH
 
2121 Virginia Avenue, N.W., Suite 303
 

Washington, D.C. 20037
 



APPENDIX B
 

NON-RESPONDENT SURVEY 



The purpose of the non-respondent survey was to find out if 

those o.ganizations that did not return our questionnaire differed from 

respondents in any respect meaningful to our investigation. We decided, 

in view of the level of accuracy desired, that a sample size of 55 

would adequately reflect the population characteristics of interest. 

An alphabetical listing of all questionnaire non-respondents was 

compiled, Lhe sample was randomly selected, and organizations were 

contacted by telephone to ascertain organization type, international 

health activities, and U.,S. personnel employed. (See Appendix A, 4-9). 

The sample of non-respondents was chosen with the use of a 

random number table. A three-digit number was randomly chosen for the 

starting point. The non-respondent list was numbered, and selection 

began at n:mber 322, Using the last digit in each random number table 

column, moving vertically down the list, selections were made for 

inclusion in the sample to be surveyed. 

The random assignment process yielded a sample of 110 potential 

non-respondents. The sample of 110 was into 55 "firstdivided contact" 

organizations,each of which was paired with a back-up organization 

should the first contact organization (1) not be listed in directory 

assistance or (2) be unable to locate due to misspelling or incomplete 

recording of organization name. If either of these conditions existed, 

the alternaIte was contacted. DIata was recorded on survey questionnaires 

for all orqanizations contacted. 
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Organizations contacted in the non-respondent sample survey
 

reported a total of 210 U.S. health professionals working in inter­

national health. OF those professionals reported, 64 were currently 

working long-term, 39 currently short-term and 107 volunteers. 

An analysis of the distribution of these workers by profession 

indicated that the sample was too small for special conclusions 

on types of personnel w.,orking for specific types of non-responding 

organizations. 
Therefore, numbers of personnel from non-respondent
 

organizations were expandod to 100% of employment status and a total of 

2,100 was aIded to all estimations of the universe of U.S. health 

professionals working in international health (640 long-term, 390 short­

term, and 1,070 volunteer). 



APPENDIX C
 

KEY INFORMANT INTERVIEW GUIDE
 



KEY INFORPIANT INTERVIEW GUIDE 

1. 	What is the overall climate for U.S. Health Professionals in
 

International Health?
 

next 5 years? in your organization? 5 years
 

next 10 years? 10 years
 

2. 	Reasons for your projected trends?
 

3. 	 Have you difficulties in recruiting U.S. Health Professionals? 

- Which Professionals are most difficult to recruit? 

4. 	 Rate factors of importance in your decision to hire U.S. Health 

Professionals. 

- Basic professional training? 

- Special training in international hea]th? 

- Language capability? 

- Others? 

5. 	 Would your organization consider hiring in apprentice positions?
 



APPENDIX D
 

CURRENTLY WORKING PERSONNEL 

BY TYPE OF ORGANIZATION 



.... . .. .,*., 

,'Numbers of U.S. Health Personnel Working in 
Church Related Organizations* 

Currently Working As: 

I.ong-term. Short-term 
2. Occupational Type Employees Employees Volunteers Total %~ 

Physicians~
 

Clinical..........238 14......94 ~ 346 .'
 

Public Health 31 1 11 43
 

Other 46 9 140 195
 
2 2 26%
 

15 ­~Clinical 176 131 322
 

Health 100 0 44 14
2Public 


other 233 27 135 395 39%
 

Dentists
 

1 74 184 7
Clinical 109 


Other 3 1 82 86 12%
 

Social Workers 17 3 16 36
 

Health Educators 29 1 50
.20 


Pharmacists 19 1 11 31
 

Nutritionists 13 1 11 25
 

Technicians (lab., X-ray,etc) 62' 2 14 78
 

Allied Health Personnel
 
(dental assistants, P.T.s,
 
P.A.s) 20 2 50 72'
 

Environmental Health
 
Specialists (sanitarians,
 

engineers) 4 0 1
 

*Health and Hospital
 
adminis trators/ma nagers/


.2 .
 
2 
 planners (excluding M~s, 

RNs and other above listed
12 222 .. .. ~2&.K1 . . .~ 2 2 2.. 77
 
t; ;2u1.~~n s,2,2.277;;7 22;;' t 5 !: ;77 77t:L 227
: ;2. 2(27 ,ii.77;1.,777 / 7?;7;77 77
professionb,) 89 2 22 


2.27]" rr + 222: >222 r + 
113 5


/ 2222 2 >22 •22 2.12 2>:t' {€; 7
 

c21222ehn a . X- a , r );:'r6 ::; 2 i4- 2 -,::; '7an22 t<. .. .Health Manpower
 
trainers/eduIcators
 
(excl.udingj M4s, *RNs, and
 
other above listed
 
professions) 24 1 14 
 .392
 

hr8 0 27 35 2%
 

1,221 (56%) F3I1 (4%) 897 (4176) 2,199 

'*Personnel currently working for 82 organizatLions responding to survey. All Eire 
U.S. citizens working abroad or in the U.S. on international health activities.
 

defnitons of types of workers, see text. 



4 

p { 4~ ~Table D-2 

Private Voluntary Organizations, Civic Groups, Foundations, & Professional
 
& Trade Associations*
 

Currently Working As:
 

Long-term Short-term 
Occupational Type Employees Employees Volunteers Total 

Physicians 

1_n____ --- 11 45 

Public Health 30 58 44 132 

Other 9 1 17 27 1% 

*Nurses 

Clinical . 29 1 38 68 

Public Health 23 46 67 136 

Other .. 23 9 66 98 18% 

Dentists 

64 . clinical 9 2 2 53 

Other 14 7 4 12 4, 

6 70* Social Workers 30 34 


Health Educators 26 49 12 87 

Pharmacists 5 2 22 29 

Nutritionists . 15 23 27 65 

Technicians (lab., X-rayetc) 5 0 10 15 

Allied Iealth Personnel
 
(dental assistants, P.T.s,
 
P.A.s) 2 3 24 29
 

Environmental Health
 

Specialists (sanitarians,
 
engineers) 33 42 19 94
 

Health and Hospital
 

administrators/managers/
 
planners (excluding MDs,
 
RNs and other above listed
 
professions) . 101 48 108 257 15% 

Health Manpower 
trainers/educators
 
(excluding RDs, RNs, and'.
 
other above listed
 

professions) 52 33 116 201 12%
 

other 74 23 34 131 8% 

Tal (29%) 357 (21%) 833 (50%) 1,668,478 

*PeI-rM0nnl curf0eritly WOrkinlrj for %2 orcjtIrdiz;tions re~o:rjndiwj 1'o survoy. All iir U.s. 
• o,,. .,,citizens working abroad 'or in the. U.S. on international hiealth activities. For 

definitions of types of workers, see text.
 
: ; !::!:Ct zen ~ or 4tin a 4 h oad :Ori : S . . . r4 ... ,na1-t 1l_-aChviti8s .F E!' < ::: 7' ?'i'2:3::!3',:31:e in i on s : o 44 . e : oW' * o , s;: 'se < ::!. 44. 1144- ]: :''. *4 3; 4, ...d 44 k 444 (e 4.4 :,4,4- 'Vi.:.31:,:4 ,4

4 
,!!:[!-#44 , 4 



Table D-3 

Numbers of U.S. Health Personnel Working in Universities* 

Occupational 

Physicians 

Type 

Currently Working 

Long-term Short-term 
Employees Emiployees 

As: 

Volunteers T.otal 

7 --------- ----------- 44-3..- .5 118.. 

Public Health 59 70 2131 

Other 

Nurses 

66 46 115 37% 

Clinical 16 31 2 49 

Public Health 15 4 0 19 

Other 

Dentists 

4 11 0 15 8% 

Clinical 0 18 3 21 

Other 3 0 0 3 2% 

Socii,,l Workers 0 0 0 0 

1ealth Educators 25 25 

Pharmacists 18 3 0 21 

Nutritionists 7 12 1 20 

-Technicians (lab., X-ray,etc) 15 3 0 18 

Allied Health Personnel 
(dental assistants, P.T.s, 

P.A.s) 10 3 4 17 

Environmental Health 
Specialists (sanitarians, 
engineers) 24 4 0 28 

Health and Hospital. 
administrators/managers/ 

planners (excluding MDs, 
RNs and other above listed 
professions) 50 30 2 82 8% 

* 

flealth lMarpo,.eir 
trainers/educators 
-(exCluding MDs, RNs, 
: other above listed 
professions) 

and 

38 39 4 81 8% 

other 93 45 56 194 20% 

Tota 1 500 (51%) 387 (39 .. 98 (0%) 985 

" currently worlzirq for 67 organLaition i:etsponinlu 

citizens working abroad or in the U.S. on internationa. 

definitions of types of workers, see text. 

Lo 

health 

sL 1i0'e. 

activities. 

AI aro 

For 

U i 



a -Numbers of U.S. HealtLh 
Corporations and 

Personnel Working 
Small Businesses* 

in 
'--

Occuatioal Tpe -

occpatonlTpeEmployees 
Long- term 

Currently' Working, As:' 
Short-term 
Employees Volunteers 

Ttl 
Ttl 

% ' 

* Physicians 

Public Health 212810 

Other 2 0. 0 2 10% 

Nurses 

Clinical '2 0 02a 

Public Health 21 * 817 

Other. 5. 1 9%6 

Dentists 

clinical' 3 0 0 3 

Other 2 2 0 4 

Social W~orkers 6 16 0 22 

Health Educators 27 22 2 51a 

Pharmacists 0 2 0 2 a 

Nutritionist,- 11 23 a 1 35 

Technicians -(lab., X-ray,etc) 0 4 0 a4 

Allied Health Personnel 
(dental' assistants, P.T.s, 
P.A.s) 6 0 0 6 

a 

Environmental Healtha 
Specialists (sanitarians, 

engineers) 

Health and Hospitala 

administrators/managers/ 
planners (excluding MDS, 
RNs and other above J.isted 
professions) 

47 

212 

26 

168 * 

0 

2 ,382 

73 

44% 

a-

H-ea lth Manpower 
trainers/educators 
(excl~uding 1a-s, RNs, 
other above lie;Ld 
professions) 

Other -'24 

and 

41 

' 

65 

1 

3109 

0 25 

12%1 

3% 

To ta1 4 5 5 (5 0~ 410 (47%) 13 (1%) 878 

~Per'~ona1currntl woki4 fol: 3]1 orqanizationz: responding to 
ciLizens workingj abroad or in the U.S. on international health 

defnitonsof types of workers, see text. 

SUrvey.. All 
activities. 

are U 
For. 



Table D-5 

Numbers of 	U.S. Health Personnel Working in 
Governmental Agencies* 

Currently Working As: 

Long-term Short-term
 

Occupational ''ype 	 Employees Employees Volunteers Total % 

Physicians
 

Clinical 	 9 1 0 10 

Public Health 31 30 0 61
 

Other 2 0 0 2 10%
 

Nurses 

Clinical 	 0 0 2 2 

Public Health 2 	 0 160 162 

Other 	 0 0 0 0 23% 

Dentists 

Clinical 	 0 0 2 2 

Other 	 1 0 0 1 

Social Workers 0 0 50 50
 

7
Health Educators 	 1 0 6 

Pharmacists 	 1 0 1 2 

Nutritionists 	 2 13 20 35 

Technicians (lab., X-ray,etc) 4 	 0 30 34 

Allied Health Personnel
 
(dental assistants, P.T.s,
 

P.A.s) 0 0 0 0
 

Environmental Health 
Specialists (sanitarians,
 

engineers) 7 0 30 37
 

Health and Hospital 
administrators/managers/ 

planners (excluding MDs, 
P'Ns and other above listed 
professc; on.) 29 17 1 47 7% 

Health r4 innoer
 
tra iner/educators
 
(excludirng N):', F.Ns, and
 
other adl)ve listed
 
profu:u;ion1;) 1 9 0 10
 

O,:her 	 236 3 8 247 3 

,, ', 	 32, (4r,",) 7', (lO') 1]0 (441%) 7W 

± ~h.1 .I . i'wllt] 	 ]., 

*i"k rsonno1 currently workingj For R orcji tii ' e-: re: ; o b. I o survey, All. aire U,S 

cti i , n,°," wc,- iig.. ±h i-oa1 or: in th(! U. ;. (.)Il i uriat:.i ,ni±1 ia It Li act.ijv~it-ix :-;. For 

dl'finrion )of ty rs of wo(rkr I-.S, see text. (WI[() oly nCr lI.'t, in cur rc:(Led tLLa]) 
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SELECTED INTERNATIONAL HEALTH
 

COURSE OFFERINGS IN 

U.S. SCHOOLS OF PUBLIC HEALTH 



470. Nutrition Programs and Policies for Families ,72A. Mtnai and'Chiid Health in Developing 
16~ the Third World. Leclurn, tw;Jo Areas.Lcture4hours,Prerequistes:PH 27 0 _70Ahours: d~scussion, 
tw.,o hoursI.Prerequisites: PH 47,2 or equvalent and o' equivalent. and consent ci instructor, M/ajor healtih 

. _ ___ cn of instructor. Programs aindpolicies to irflm l 
-provr- -

BRKELEY-- .. .... prove-thenutritionofitI;eifTidWorldc;essing causation; managem------nd 
cmotrs :esiqcaston aagmn-adpovninconsidered with special reeeBERKELEY ~~~~~ae 

ri'Ja ree a.ce to a'dapting"programs to rmrted 
. childrrneonotes.nd . "P'e~f#: i ~ ;i ; ' <; -i;f J:;etille,*.~em;i ; ,,' 	 "::":::
~~~~'.~~yon young chidren....'7 	 sourccs, incross-cull-iral milieux.25}2. internatiOnal Maternal endiChildChld252.Inlerialona Maerna Fid 

. J. nn 
, - . .Health. (2) Onv 2.hour lecture par Wee'%. 

4723.. Recent Advanc0 in Maternal and Child
Pwqusieo n standingi pub!i r 479D. Nlutrition 

. 

Education and Training: Thirdgraduat al in -hveloiSor consenftal or Maternal; arid C€onsideration. (,/course,): Lecture, one - atthReentAnWCouontrCies.(iderratn(cue cucourose)e 
." hour; student partcipation, one hour. Prreqaauisite- . K tvlo hr ee uies.H c70 rs3) Semi­

and Child Health programs Outside t the of inOr. ,!A cn11t af .. . .. 	 P.. or.equ-i....ent oror consentconsent otof In tuco .. ;; equivalent andPquiventco sen~t 1ns7trucr3 ­... ,
27 	 Pro247iot- v-'i0United Slates.S..May te repeated for credit. Pa-.270hor 

t.oia ofl 

e a( S for lam;ifes and health workers in Third Wo'odd cpatidematernat an in tnLtieda
 

Sins and priorities in nutrition education and i'a'ning .. ccnsdecaUon recen atcesr n te ic i­
coun-	 advan 

. ..ulnrhg ne r:,,.rc-to devt-oping counris
tries developed over recent decades are revised, ine 
cung new concepts in Primary He'ith Care Set- "...JttanTeSl Je;" a The Stf".
Go'/-media. communicationsiandvices, mass 

" ; .... P 472D. Overseas Refugee Health Programs.
men~at. a.d International inPervent ons t lIe 

(Iii course) Lecture, one hour: discussion, one hour
 

Prerequistes: PH 110 or111, 112, 270 a. _472 or ~
 
Squi',entarid consent of instructor. Co rhensiv,.
 
over-view at the health probiems at overseas refugeit


r
designed to dealv lns!:uaions and of programs 

: .ese special circumstances. 0 ...UCLA 

I'B. TheWorld's Population and Food. Lecur. 174E. Health, Disease and Healto sdrvice in 
ee, .and houlth "..eiesi 275. Human Lactation: Biological and Public 

Prerequisites: Econ-iree 'ours' 1 ond 2, cr 1G0. Health. 	 1
/2 course) Lecture. t,ohours. 

Upper division or graduate standing. Wrld fodto dOn= eLatinAmdica. Lecture Prerequisi e: ' _ Health.p Significance.,_._equli P 122700oequival( .=,andconseupperdivsign coursenfourLtnhours.Amercan Sudies ;:; 
,
n:to healihlditease and eatod re quire :-or P intro ucreteqiosources: m ajor food g roups, human fo 

o instructor. Biological and economic asp-cts ci 
10.Introduction tooah.disease end heaI 
an umpionorPH 	 services in Latin America with emphasis on human lactation inin.la industrialized anda devbopindeveloping

epidemiology, health administration, medical an- countis. 
economhics: international movement at foods; inlefre-	

-"l 

coDntries.tiropology and nutrition. 

RadaScrimishaw 
lat;onscf foods, population, and econom;c progress. 

,t' .f~ 

Pro­470A. international Health -Agenciesand174H. Public Health In the People's Republic of
414. Applied Epidemiology In Latin Arica. (/z 

cours-e) LceOurarand discusion,.t ,oh . --ul- China. (VYcourse) Lecluroe fourhours. Prerequisites: .	 grains. Lecture, our hours. Prerequisite Three upper 

division" or graduate courses inhealth sciancR, s~~rehvoa scince, andconsento ntuctor H's-
s~:P lO" 112.t17Erqu.ieltncf 	 -quHIOO.12 7Horeuvlnc ser PH 130oreqluivaieitor toupper divisionorgtaduat8 d'or ienat and uncons of internaton. s­evelo 

cppcaton epidemilogic mshods lacousesinsoial or, behavioral scics or medical 
K irends"in o nsltrctor. Historical over- thalth organlzations.- ncytproblemsnod 

i
n 

Art- " sciences and consent 	 nd dprotems In Laln Ameica. 	 sS 	 progia edcalr i­tematlona!health.; Biatarl 
view of policies and implemenlatlonof public health in 	

o al ions a; e di s 
.. gosisiosom ision s.ratp ivateion aln edgies ­

- ;.. epublic ofChin a fromrelv~c1949 tothe.	 
!€es..o.... - '" U:;- People's 	 is21. li. ious and Tropical Disease Epidemi. 

vance for pub i 	 seminasing iate foneY and t 
present. Attention will be givgn to fe 

o-,,y. three hours; discussion, tree hours. 
healthinother developing countries. .. .	 m y ae Ai .Lecur',,, 

r r i" PH. -r A, 112, 113 or equ valent. end 	 . .'NeChung. . 
consent of instruclor. Epidemlclogy t maor inlecti-

ocs and t 0oical diseases in developing countries in­
4708. Advanced Issues in Internatioinal He-Alin 

cluding those with direct or contact madfe at spread . I 	 Lecture, two hours: discusson, two hours. Prteq.-: 
.
r
zind thosvector o re. 	 lstes: PH 173, 175. 270, 4170A or472 or 475, Inclepta

179A. Health Problems and Programsg In Africa.Scliactier.Work 	 ' IccuS on major healih care issues conlrItng red' 
S(Y.-course) Lecture, one hour; discussion, one hour. 

erequsies: One ot the following or equivalen ad ... p;anl less-develcped countries and donors at tcc-r­
.. 

PH :10,Hist 175 (A-Z), 176 cal and financial assistance. * consent ofinstructor: 
.
or .A. *POPULATION, FAMILY AND (A-5). 177, 178 (A or B). 179 (A or B), 275, 278 (A "	 o 

B). Anthro 107 (A or B),113, MI5B, 2S4, 269U, PS.,.. 
165 (oD, or C), 250E. Geug'122, 18, 159, 2E, 271. Medical Anthropology. Lectur,, loi:rhoursI1NTERNATIO L HEALTH 

. 

Lecture, l.o lrea:m.nt factors affecting health status inAfrica,. inpsychology. sociology, or anthropology or -equtj 
our..


Consderat on of traditional beliefs about illness and Prorequtsiles:PH 10,112.oneupp.. divsion 

161 Nutrition and Health. (Vacours, 
hours Prererulsits; ' PHI10 or 150 or equivalent, mz!or health probleinsand someprogramrspiopos-d lent, and cionsent ofinsructor, Crossculluralaspect 

o human behrvras they relate to prcepjorin. aIte-. .ond consent of ins~tItctor. Basic and clin;cal nutrition as ;emEdies. 
ess.cur.icu., .r, tar students in health science 	 . Nicholas rpn, incideince and prevalence otdisease and ;I,

Linor and practice 

' .A!tinSaler. D,Jetti!!o 179:3 Alrican Health Sector Analysis' Seminar. .. 	 Srimsha;v 

(Vr Mourse)' :enflnar. t-.,D hours. Prerequisites: PH - .­

110. rmily Health and lliosocil Developmenl . 179A (prior or conQcutrreo:). Apporoach is thatOf a 240. Health Care Issues in international
 

.clr ture,.eo hjotis: muti.d.cplinairy leani anoyzing the health soclor of Peispec livo. Lecturo, four hours, Prerequ!sibes: Ta"­discssion. two hours. Pretequi-

ste; isyc 130 or hysisl tO or ulent, andcon. a representative Arican country to determ.ine need. courses In Hlalth Administration, two upper t'
 

and prioilsaor O'xternal aid. ' ' ' :O'Srs in Social Sciences, or equivaieit and can-,v.. (,fins rtictar ilosocal tictors reiated t0normal 
human physcat, fnlectuul and eiioanal gtowvh . Nicholas o! itrtctor. Antiy.is of cruciaj issues in hee. C
 

.. ' .r.rpo.-,er po-icy economic suppofl,health
and divelopment train family and p-u.bliO healIh 
o":I: health service daliveiy reg-iti, o.-.atzans atprirpti 


j and other aspects of health camn
p SiOeioC. tnann. Xalz .r 	 ' 

....... In t..en.lings t E.ur.peio v -v.af-t"
~~~pnrj indectiat counrei..rrliand 

Rov'r'er,.i, " 

http:Antiy.is
http:ture,.eo
http:lrea:m.nt
http:childrrneonotes.nd
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PulcHelh16604. ;Cross-cultural perspectives on human reproduction 

PuibhcliealthP96,05. Issuesin popltion anid So.= e.nomic developmn 
SottranlogtrInerltosisbetween Poputarion chznse and social adeooi 

c o m u te p r ..g a...fo pop la io je ti n Is..- pr
:: .: :: opportun i ty touseit . E a i t o n 
e x l i e a n m n e s u ents ha v e an . . . , "
 r ter m pape r re q u i r e d.+ . .:
 

33 hor ons 
3,ek 

: ............ r....
..... ependent studies are follow ed, wih the student tA ingthe lead and facu t::. 	 ... .as.........
::co nslns,Together, learning ~objectives are developed, educational resourcesidentifiedmethods 	 . 
of

33-	 i33.. .... ... ani3333 
33 	 the -

J3 	 evlato techniques seetd-
3333 

Th 3333faclt rpesn expetis in,+=areas ofInlernmitoonal 
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.iiiculy asig ........conultnts,an 
 Plro resources and met~sofsluclent-fa~lu interaction. . .
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Helt Mbl~ ....... Introduction.....to medcalenomology.. ::::
2 i:+ awe k....its .........
.. 

Rourdol candales forthe degree of Master of Science inpar~aslit~y. 

::::
 
6ctors, anve teelatioishiP ofthe pathogeic organisms to the vectors. Lectures,: de.monstrations, and r
 

oin....rea io fstructure and fu cto to th+vlo n an tr n miso 
.....................
..
 

I 3 6 h33 I to 3 p o in ts 3i 3 a3we e. 

P615.Publc Halt araiti diease an inerntioaleal6thg
 
Preequsiiite the Inruto' ermi...-ss-i..
O ...one..
 ..
 .... 
 .......
 

Volow soil, adconmi, oltical factors that contoiw ion.ha 	 affect their n sprce~id, and thei r iprnealth.++Letue and clossiissin.ina 	 eto-;.::+,lexaminto and,:ter paper.::: . 
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HARVARD 

rrn 203d. Perspective5 s lropical Ilealth ID 109a,b. Health Services in Developing 
%-;<;-11 , social ecnoic and. political fa

Thle Backgrouind for Decision Analysis on~e
 

Le
Ictures, conferences. Otte 2-hourr55Sicin each Seminars. One. 2-hour scs.sion each week. 2.7 
week. I unit. Guest Lecturers. units, Dr. Ca'sh, Dr. Koch-Weser. 

topic, :snub-pi8.-includingN~iot given 198il-82. *- Providesa broad overviewof lisith and health 

Provides background information on cv care problerrs ins levelopingcouintries. Central 

ronmental oil cnmcadptctfc issuaes include: ecologic,.environmental, asnd 

ics. At each session a distinguished guest Icc- , affecting health; anialysis of their health prob­

turer covers an assignedtopic, includinsub lems, the alternative approachSes to solving 

jeCtS such as the development of professional them, the policy and planv ir-,issties in apply ­
education, problems of agriculture, nutrition, ing solutions, and the orgmntziational •alterna­

and watersupply, and the political background tives for utilizing health resources; the nature, 
of iternatiunal cooperatiotn. Each presenta- composition, and training of the health team 

tion folluwed by informal student discussion. for use at the local and district levels; and the 
of health to development and the poi.Enrollment open to all students. 7relation 

tion of health in national planning priorities.'/ 

rPII 210d. Current Problems in Malariolugy Preference given to students who have pre-

Seminars, laborator, exercises. One 3-1 ur5es- viously been involved in international health 

,loneacht :we,. 2 units. Dr. Chernin, Dr. Spel-. 

man, Dr. Weller, Members of the Department. 
MCHA-'20c,d. Maternal and ChildIHealth in 

To be given 192-S3; alternates yearly with Developing Countrie s. ° 20Sd.e 

2.5subject material on malaria Seminars. One 2-hour ses5io.n each week.
suipplernents tne Valadian.iuits. D.-.in TPH 201a and TrPI 204c. Particular.,ferd 

Using readings, discussions, and case presen-.
a-tention ii given to problems now encoun-

taions.conides issuesof high priority in the 
tered in eradication and control programs. In 

health c,: mothers and children in developing
the laboralorV. - perience is provided with 

countrie, placing particular emphasis on the 
procedures essentialto the epidemiologic in-

interctions betveen health and poverty in . .. .malaria. o t in- soieies in rapid sociatadl cultural transition.
*e gpermi 21 and si 

,, ... " " =:':Prer. .- TlPF 2Ola andi permission o+.,,the in- .. .. +' 
strucor .. Complements, but is not a substitute for, the /
strctr• i+" "issues raised in ID 209a,b. Considerabl read­

ing is required to fulfill the course objectives: 

UNIVERSITY OF HAWAII 

Htetlath(3)1, .- Voulgartopoomuh616 BlaslcConceps otinematlon 
World deylopii it, rcsultant interdependtit global health problems: dev:loprnvnt orliniernationl lwalhla' 

"ad related technical assiitance agencie, their methdologies and effectivcness; special cmphasis on health 
problems or Asia and tie Pacific. 

61"7 Comparative PublcleltillSystems (3) If ... . " ' 'Voualg'ropomlos "..
S+r 

Healti systns inselected countries and communities of Asia and Pacific. Historical dveopment and rrele­
vant socio-cultural, ..eononsic, political factors inflcnrcing devcloprnen. Pre; consent. 

618 Cros;.eulltlrml I'er..+pectlves i nlernutimatl lhtth (3)1 ' |nltsuaolo 
tiesifor-Discussion of international health activities in cros.culltral persp-ctive: cxchaige or technolo 

omation, salucs, attitmdcs. 

619 h1llt5rn:1ill talt l Prnrm m g(2) I.utsu 
Studies in lhcaltlh l1iogrammltnr, rnmphasizLng practmcal aspects or dc, eloping Imeahlprogrttm and projects. 
Studenmis assigned toongoing international pror.ram for in dep t studyand fild tralin. Prc: cooiclit, 

620 nlr hmltI tlemationl -iltlih(3)1. .- Stuff . 
:' ' " : ' : ° - (lobml heat piroblems. cntph:sieing the ntajor .attempms to deal with health problems resultin.g from rapd :':'' 

Clmnme, ew it:chnologies, population challiat, confrontation of cullures; the role of iitcrnational and. 

othcr helth11:1,!nc;m:I. 

SV6~ea amnd t utt~mmoii ptubems onmdoppled 1t . ;irns wt,C111mmmloral, ceufmomttc I.m~onr i rm~itto 

"?,;- : : dCvC1oPi11g countries, M-thLWs of ident;fying neasur.Ableprobkcms and d ,i. ,practical promsl're :r.,pCOISC~lt 

*74'4.:. . . .... . . . . ;
 

... "..' ' '*4'+%*.*:-44 .'.*/,;,' *i ,, ', 



JO1INS HOPKINS UNIVERSITY 

22A01 Ta introdctiwi toItiternatlonul Health. (0lnits) I irs ,'rterDs 

Parker, .1ny or atnd staff.
 
This introductory cours, helps the student undermand the approaches used by various countries
 

in solving their health and medi al care problems, became familiar %ith ti role of major inte.r­
sonic Of th current import:nt is5UL in international
national health org.mzations; and analyze 

health. 

22A02 lntenuitional Hlealth 2. Progiani llaniann and Projtct Dtveliipment in lnternationat 
Seinlth.2(,1.utiitS) Therd quariterLDrs Yark.Tay~qLorand staff.f i e 

Tis course prouides opportunity for indepth concentration on a subject o pam'rtiii to ....l t ........ 


tile student and practical cxperience in the methodology of planning rescarcliand operational 
projects. Students will design, develop written proposal for, present and critiqua self- lected 

+7 +"[JJ+ ++ir++0 pctit+alC mithe fil3o-neHioaealth.:+ c+ or operinalpga ..
t of, instructor:+;. ;/;':+.Prrqii e: a~ie 

14)3 Iliostatistics 3-Intrnational Health 3-filth Care Organization 223. Quantitative Decision 

Procedures. (4 units)Third quarter., Drs. Reinke and DeSweemer. For course description, see 
Department of Biostatistics. 

16A04 Behavioral Sciences 4-International Health 4. Socal and lihiiioral Aspects of Planning and 
Program Initiation. (4 units) Fourth quarter. Dr. .White. For course description, see Department 

of Behavioral Sciences. . 

55A15 International Health S-Public Halth Administration 5. Comprehensihe Health Planning. (6
 
units) Fourth quarter. Drs. Reinke, Studnicki and staff.,
 

The course stresses the importance of the group process in the application of multidis-ciplinary
 
methods of planning covered in other courses of the School, most notably in Basic Techniques for
 
Health Planning (55Al6). This course isorganized as aworkshop in which groups proceed through
 
the various stages of actual development of a health plan. Areas for which such plans are prepared
 
include states or metropolitan areas of the U.S., as well as other states or countHes at various levels
 
of development... ..
 

32(A,B)07 Population Dynamh.'s 7-Internatioiial Health 7.Family llanning Administration (4 units
 
per quarter) Third and fourth quarters: lectures and lab. Drs. Chov, Rider, Taylor and Thorne.
 
For course description, see Department of Population Dynamics.
 

22A09 International Health 9-Health Care Orgai"tation 229. The Teaching and Learning of Comn­
munity HeAth. (4 units) Third quarter: lectures and lab. Drs. Golden, Parker,.Williamon, Schor
 
and Taylor, It i utr tahr of medcal,
 

This course teaches '!how to teach." Itismtended for present and future teachers-of medical
 
nursing, and other health practitioner students. Emphasis is on the learning proccss, including the
 
setting of educational objectives, instructional methods, and evaluation. Teams of students prepare
 
and present mini-<ourses to professional students and community groups. Content is selected from 
community health topics. 

Course objectives are: To have the learner exhibit skills in educational planning and evaluation,
 
demonstrate teaching skills and become familiar with the scope of community health and its place
 
in health professional curricula. The course is taught through seminars, with considerable small '
 
group work. Enrollment is limited to 25.
 
PrLreqinisite: Consent of instructor. 

22A10 International Health 10-Health Care Organizatlon 211. Economics ofHealth. (3 units) Third 7 
quarter. Drs. Sorkin and Salkever. 

The purpose of this course is to acquaint students wih those principles and techniques of cco­
nomics that are ielpful in developing and evaluating public health programs. lihe economic im­
plications of some leading issues and problems in health services are explored. Lecture topics focus
 
on issues relevant to both developed and developing countries.
 

26A26 Patho0hiology 26-EpidemioloKy 2l-lternati0al Ilealth 11. Clinical Aspects of Tropical Dis­
eases. (4 units) Fourth quarter, Drs. Simp.son, Hillis, Baker, Szklo and guest lecturers; in collab- +
 
oration with the Department of Medicine. For course descriplion, se Department of Pathobiology.
 

22A12 International Health 1l-Population IDynanics 8. ElemenLts of Economics. (4 units) Second 
quarter. Drs. Sorkin and Sirageldin. 

This course provides a basic understanding of micro- and macro-cconomics. Major topics include
 
the elements V~ supply and demand, fundamentals of national income accounti:ug, cquilibrium of
 
the firm and cconomic growth and developnent. Illustrations of some fundamental concepts will
 
be drawn frooh health and population economics.
 

13. for Health l'anning. (4 unit,) Fourth (platter. 
Dts. Reinke, Baker mnd staff.
 

This cour-se reviews the role of the follosing quaintitative disciplines asa bais for he alth plannin:
 

55A16 Internatinal IHeallh Blasic Technique 

si(istics, demography, cpidendioloov. economics, administratiuua inl rnanagement; ad 0peration • 

' researchalid systenis aual+)i, lit addition, it introduces the sliudent to special conidcrations and 



C 

Johns' Hdplkins- Unilxersity -continued <i 

methods of manpower and faciities planning, tie role of financing and insurance mechanisms in 
planning, and the relation between planning and evaluation. 

22A16 Internationl Health 16. Analytical Nodels In HiiealthiPractice Research and Planning. 
(3units). iird.quarter.~ D.ene.~I 

Thei roleof Field research and evaluation in relation toplanning is considered. The course first 
* 	 idenifies basic tools' of quantitative analyi applicable to complex problems involving multiple 

variables not readily controll.;dexperimentally. The tools are then applied to illustrative models 
*developed 	to represent problems encountered in health planning and field research. Finally, trans. 

nlaion of evaluative research findings into realistic plans for action is stressed. 

30A96 Operations Res-earch 96-international Health 18-Behavioral Sciences 32. Sociotconomlc En. 
.ironment of Health. (3 units) Fourth quarter. Dr. Brenner. For course description, see Division 
of Operations Research. . 

2.2A19 International Heulth 19. Planning Educational Programs for Primary Care Practitioner. 
(4 units) Fourth quarter. Dr. Golden and Staff. 

This course prepares studen:s to take the necessary steps in planning educational programs and 
courses, with emphasison primary ambulatory care.Attention is given to development of political 
and financial supports, coordination of educational objectives wih health services needs, recruitment 
and selection of students, facu,.ly development, students and program evaluation, enhancement of 
career developmtnt, and continuing educationactivities. 

C se studies from developed and developing societies form the basic methodology for learning 
basic principles and approaches. 

S 

6AIGBehavioral Scitnces I-International Health 21. Anthropological Perspecti'es inHealth and 
S-Illness. (2 units) Thid quarter. Dr. Unschuld and staff. For course description, see Department 

of Behavioral Sciences. 

16A34BehovioralScienccs30-InternationaI Health 22. NVe tern Medicine in SKci tes with Trditional 
Healing Systems. (3 units) Third quarter. Dr. Unschuld. For course descriptionl, see Department 
of Behavioral Sciences. 	 r 

18A.26 Environmtntal.Hlib Sietnces 26-International Health 23. Tropical Environment l He.alth. 
~~~~~~Health Sciences. : : , ( : : : . + : : .:i . . .

(2 unts Third quarter. Dr. Kawata. For course description, see Department of Environmental 

30A224 Health Care Organlzation214lnternational Health 24.National, Regional and Urban Health 
P'olicy and Pla nning. (4 units) Fourth quarter. Dr. Navarro and staff. For course description, see
 
Division of Health Care Organization.
 
:lnterationui Health Seminar. First, third and fourth quarters. Dr. Taylor and staff.
 

Topics of current interest in international health will be presented by faculty, visiting experts, 
and students. -' 

22(A,B,C,D)30 International H-alth 30. Readings in Nutrition. (2 units per quarter) Four quarters. 
Drs. Graham, MacLcan and Trowbridge. 
rvis course will survey pertinent nutrition literature of the past 25 years in the First quarter and 

review critically current literature for the remaining three quarters. Objective is to familiarize 
Students in either the Nutrition Program or in the Nutrition Planning Course with sources of 
information pertinent to nutrition and to develop a critical attitude to the nutrition literature. This 
Sill be assessed through discussionof;,ssigned articles. Course will be graded pass/fail. It isdesigned 
for students in thle Nutrition Program or the Course in Nutrition in Health Planning, others by 
consent of instructor. Class is limited to 15 students. 

-

22A32 International lealth 32. Nutrient Requirements. (2 units) First quarter. Drs. Graham, 
Macl.can and Trowbridge. 

The course will examine in depth the manner in whlch requirements of energy, protein, specific 
amino acids, vitamins, and minerals have been estimated for different populations and age groups, 
and the way inwhich these estimates have been translated into recommendetd intakes. :t will explore 
thle alternatives fur satisfying these requirements with foodi commonly available lindifferent parts 
of the worli nmd the posible shortcoming of various alternatives, The long-range potential for 
traditional and unconventional sources of nutrients will be assessed. Achievement of objectives will 

1/ 

http:facu,.ly


exmains.Casissayh~ '. mled 

e xammt...Classis liii t d .77bassessd through'class discussionand short answer and brief e 

to 15 students.
 

Dntistry, VeterinaryNM:d-
Prere-quIsite: Nutrition program student, advanced degree in NMedicine,D 
.icine, Nursing, Nutrition or Biochemistry, or by consent of instructor. ..... 

22A33 Inter-nationwi Health 33. Physlologyand Pathology of Human Nutrition. (3 units) Second 
quarter. Drs. MacLean, Graham and Trowbridge. 

This course will cover jastrointestinal physiology as it relates to intake and assimilation of food.
 

The clinical derangements of protein calorie malnutrition and of specific nu!,ient deficiences (e.g.,
 

anemnia, vitamin A deficiency, pell-agra, rickets) will be examined, with emphasis onl how age,.
 
.nutritional 

q 

status, n-tri.nt requirements, and environment interact to produce disease. The causes
 

will long-term implications of malnutrition for

and implications of obesity will be examined as 
normal growth and mental development. 

The student should be able to demonstrate an understanding of the way in which human beings
 

of different ages utilize food, of the way alteration in needs and utilization produce and interact
 

with disease states, and of the cIommon clinical syndromes of both under and ovemutrition. This
 

will be assessed through short answer and brief essay types of examinations. 

Prerequisite: Nutrition Program student, special student in Nutrition, advanced degree in Medicine, 

Dentistry, Veterinary Medicine', Nursing, Nutrition or Biochemistry, or by cohsent of instructor. 

(3units)Third22A37 International Health 37-EpidemiolOgy 3. Nutritlon Surveys and Surveillance. 


quarter. Dr.Trowbridge.
 
The course will examine the quantitaiive techniqucs used in gathering information about the
 

nutritional status of populations, the interpretation of nutritional data and the application of the
 

data to nutrition planning and program evaluation. The field survey methods reviewed will include
 

dietary, biochemical and demographic techniques but with emphasis on anthropometry. The sources
 

of routinely reported health data relevant to nutrition'status surveillance will be reviewed. The
 

interpretation of both survey and surveillance data will be presented and exercises in data inter­

pretation will be crried out using data from developing countries. The course will conclude with
 

an examination of the strengths and linitation of quantitative data in guiding nutrition planning.
 

22(A,B)38 Interriational Health 38. Management Issuies in Primary Health Care in Developing Coon­

(4 units per quarter) Second and third quarters. Drs. DeSweemer, Parker and Huffman.
tries. 
These courses must be taken in'sequence.
 

This course attempts to increase understanding of the complex issues of management appropriate
 

to primary healthcare in developing countries, The objective of improving management skills for
 

health service delivery is focused at the local and district levels. The course will concentrate on a
 

systematic; critical and practical approach to service delivery. The major topics covered include: 

basic management,:. team building, community participation, manuls, job descriptions, standing 

" orders, supervision, drug management and evaluation of service. Enrollment limited to 20 students. 

PrerequIsite: International Health'22A01 and consent of instructor. 

SPECIAL STUDIES AND RESEARCH 

22A20 International HeaIth 20. Special Studies and Research. 

In addition to the course in program planning, suitable students will be encouraged to indertak. .
 

other special studies, in some cases leading to doctoral research.
 

- '~ F. "" " TV',. . ;. V,,. .. ...
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:LNrJii.':RNAT1O!TO HXLMLiH r;C~IEM:CES 

I1OO-!: 1p.tL-rochction to Intcrnational Health (3 crh) FSp 

and ac1i*.evc'r~jy".entSInLrl in to the istor:y, philosophy, gol, 
and7 arjencics comxmLt.tj-clvarinous govern.m.arnt!of inlf~~5.ni halth1. Th1e 

irtou: ijc ceV0coruni:ieProblers- ofto iiitc]ni1 0i orna3.lc. 
l~P~r1fl, 1heal"A ccano'..c, and trai '1'-, heal

~r~hfl5~\'c healh 
p?.aioland al il plarnn i'c 

Pru!,.2zDsionaLls Paroundr t2wZrld. Study of 
corva itments of tlia UnlittiClfocus. Discussio-n of thoinlilcitifa 


Stat~r; to prlram2s of interliational he-alth.
 

or consent ofPrercuist~5: 	 Enr~~m~f 11i Sch~ool. of Public He1alth 


ins tri.ctor.
 

Faculty: Dr-. 1Ionnein 

1113 20 Hijstor'(-vof puiblic !Icalth (2 qh) 	 F 

practic-	 un:3 progr.I!: from the titles
His~tory of v>Lh m.;.'!C 

'Irab and EuiropeaiGre. cu and 7l:a.E.,Rc;-mn,0j. ancieflt ] ' 
Ag("s, ilnd the-. izena-s -ac urp to our prce;cnit 'taime.!4lc;.dlc 

P'ublic He-alth or conzienLPrer~w 	 Eno~hcnt:in heSchoo"l. Ofites 

Faculty: Dr. Ienn;e2.fl 

CcOr Hcalth P~~oa5(2 	 C1,1)
I ?P331* rawil-y iS.cs 

o
Cros-cn.CurK'-stticli ofr t.he, famiuly,, focusingj on c p).ia tiofl 

thorfy ana esac fiinui.ll :3 to familv t herapy and co-:-,aication. 

NOQT O 'EPEHD Tl .19-fi. 

inl -1m. School of Public Fealt'h or consent
Prc-:)::( i ,ii L-i t o -:Erl 


Of in';tru'ctor.
 

Fa'culty: Dr. lIlenn-n 

ca ' Pc3 711A Jt (1,IP333) 1 C' h) 1o' 	 ann1:0-Q10.c~1 4 

thr:ierl i b~ ~ o' 1pjulation- dIyri- nics with cu"ra Live z'.nd 

]'ir c- ini.ve .'p1-'('(-'l-- to 

Noric 
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* IiTRNAIttPfJTL HEIMI\JI SCIE:'MCE-1 corniurwd 

IIP35O* Ttrocuctiort to D~em~opai (2 cqh) 

Pr s s it SYbs, ic concczots of deo rap1 hy; soutrces and cvaIi at~in of 
cnoyrj.'b.t ;cx:r!iptj'oi-. oJ< h6C an aind4d~.a;cicur~oh. powilation 

~ ano~ can rrsr~L- C30 
nruj7atio)n a nd vital it'srL Var_;Ous 'Liscs o Li~v0- A in~ c-kmo­

1P.eorris;ts: IIB300 or-. egu. valo_1nt ojith cozctof ia stru --tor. 
wa~lvTo be ,J-

IiL361Pbli halth Nutrition (2 gh) 

*Frh tJ of ii-an nutitio-n and a5ssf$5rssmet of nut-ri.t ionz.] - ta u s 
ofr. popu.--tion grozups. flutritioinal problens of the Jrndu striali.zed 
co)untriez; as well as- developingj areas of th; oic.*- ­

~rr P c qu i; i 'L-r .!IL'Z001 a;nd a fundlai:,zntaJ. inraj~ urjjf 
bior~~ii~tyor cqiv,~n ith co;IScnt'_ o~f 

]'acuJlty: Dr. O/cro.l 

Prinaj?.esana-n.rrcticc of nutritional). ~kry~~al~t~ 

uvcvj.llrbc;--n arc -p-esencedi in a.: tail. Various techniiques adAI 
ProCzaJU-reC~ used in eiatary, cl~inical, anthropoziz.tric -and 1aborator. 

­

**assCzS~f7Qrt*L Parc :Cev5..;eO nd discussed wLith consl,dkration sriven to 
vriations applicable to the different age/sac: grcaps. 

Prrczc,*ndtcs: H1P36 , or equ:Lvalecnic Nith consent o-f .iniwtkuctor. 
Faculty;: Dr. Ozerol 

flP1lO)~rraton HeCalth Stidies (2 qh). 

..- *.* g.flzl ptcr -f hat pob Analysi.s of~ vaiato 

bf~wCCII~ 11ations and *:Cgions wihrespr~ct tc, ~utpccu;~o of­
O4Ee~s4 ::itJ.Cav rr~viaw of- co!-pa_ ativo tde of spcciific ~Jh 

!ios: or teq~ivaler-0'.h 

l1'mcul.ty,* To'' b: arp .nt--'d
 

Pr'rcu-t ~ 1 3J20 '1:rA of S5AnstrucL.Or 

http:S5AnstrucL.Or
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Xt~F~~JTINA JE~rTh§1SiEI1' -Continued 

IIlP411*.* InterncitionaJ._I1caJ. th PLO qr4a TIs (2 q11) 

-itxic-al revieow of intcrnational health' agencies and programs by
indlividual analJysis of: 1) international health agencie -­ their2 
devcaloprnent, organization, a~dmniistration, anid achievements; and2 

~~ ,..-imple6---1 
nientationj -ocien , and impact. on population served. 

Prerequisites: flP300 or equivalent wthconsent of instructor. 
Faculty: Dr.' Kaiel anid staff 

sp 

I-P420*-I FwEunilv q(2 oPlan. qh) S112 

2il;-ational, 

Critical review of various types of ftamily planning programs, domestic 
and international, with attention directed to adminitrative, organ-4

fiscal, .and social aspects.. Selected technical- arid 

a.nnistrativo practicces adopted by famiJlty planning. agencies willo 

Prerequisitcs: HIP300, _HP33l, andf?350or equivalent wihconsent o 

F-acu1ty: Dr. Fiennein 

F, 

/ 
1/P30t 4 

I[P430* Fa.irnly Plennizcf: T0he Hiealth Aspects ( h 

l~cindialapects 
, .ethods, abortion, 
perspective. 42., 

of hu~man, reproduction, contraceptive devices and 
aend sterilization considered from applied comimunity 

.2 

Prereguisites: 
~ FacQulty: To be 

1{P300 and lIP3311 
appointed 

or equivalent with consent of instr~uctor. 

IIP43.1'* Famil 

1 P1.an iLnT, ie Socioeconomric Asp;_cts (4 

Ilannc~, 

ch ) Sp 

So(-ial,) and economiic determinants of population and family planning and 
the bohavioral aspects offhia sexualit-y in b;oth advanccd and clevel­
opinrg 'Comin.unities. 

2 

Prerequis~ites: . 1P300 and 
Faculty:* Dr. Itennc-in4 

11430, or equivalent wihconsent of instruIct 

IIP4L0* Ad;'ancadPerIojxpi Studies (2 qh). SP 

4., 

I n-depth .study of deaxographic problems; such as construction, and use ofmuLiple derepnt1 tables, evailuai on of, the quality, of Oinographic 
Cat*L, i~~tiof. the i'~ac c~~s.ir Ci11-.. iOcICplain 

'I .EJUL"7:I S5 or 0-.-ILlenL W(r1 co.stenL of- insLrucl-or. 
]acul. y: To 'e ztppc~inLed ,., 4 2 



I~TJr~jz~rn':oAI, flEA.-LT1'i SCX-ECES 

1124611 AcvceublijC U1CIth Rla.1tin (4 q)Sp 

IndptnEtud~' (na ~&~.sC~]1mjan lty-1:j.on ;Iffecting
co~r:~S~ie~ n th-: UIJxC.]Satcz" aned ove'esCanc suclh it~ spoci.Lic 

nuiri.tS~~inl tr1L1~~n.Ll c ~ ofSjcuci'll groups, foodic~sr~, 

and nul-ri tionl Policies an3[':-jai:
 

Prereqsuisi tes: F-P3GJ~i. cr e.:ituivalent v;Jth cor±~cnt of-n~r~co
 
Faculty: D'7. cO; co'1
 

W~oridlc±'l ~ rtc p,.-chlom.s are b'riofiy r.nd Tiic ro1kl 
of ~tr~~~ in; ntL-icnaiJ. 0evelosnnent j.'. ;~:ai'd -- d tho u1.a 
are col.i:zc:.'?a inn' j rcss, the .focc chinS~ and" its ar'alysis 
are ~'~~- icitlti intcrcx ofI2 nt:);x. , aInd01oJns1 


~Zjrnaionij.ir~r L~ceaze revite;.c'd 
 zkni cso t-c'~ z ark- cwZ.1VmiLAel. 

H%'130, Or Cejui.vaCI.3.eft .Lih. C01i Ion of~i..n 
Faculty,: Dr. zc;'rol 

http:tr1L1~~n.Ll
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(3)Mrf514 SycpsinstraioilHatem 
ol; ou nt clgcDvriswfcunt dse aIl onva rminouseeopnn 

thve woirlur sylivems.nvolvedh in orgnzatin dlmiatofelhnd health care 

Dysin10,Staff. 
Li504 DynathCcpsPaon SocicnturaCane (3) 

Sldiof acoceptsndoftrath eires btifiorplnesoiouty.ealcholklorithepasdis cnultural 
sgiianconproing ai ngio healthcae.htiatio ofahe cutrl speiisulua vndieffectie 

p lsrtnn.epatcl.rge sfce ycago te fren-,maeti ~ndlsi of f c s o h ojet onbasic, 
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p a t g i recut e olg .d..,ehealthonso o .i at ational,.
of em longentscurce tl indrp lo y Identacsut development,rlgovernmenta 

IN"11151 parat elCopenyte (3)Co e 
ues, opob sysourainlsis i ss l/e e s ontr e le ofyp lentn 

care. iscusion arc cutra del andia 
Compratve f I 
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UNIVERSITY OF MICHIGAN
 

Health Planning and Economic Development (4.P.11.) 

This is a special scquence desiqrned specifically for senior ad­
ministrative officers arid health planners frorn developing 
countries. Students are required to have a roinimuni of three 
years of responsible experience in their own countries and 
English languaqe proficiency. Occasionally students from the 
United States who have tle appropriate professional back­
ground and experience are admitted to the program. Courses 
in this program emphasize health and disease in developing 
countries, international and comparative health systems, as 
well as work in economics of development and resource 
allocation. 

COURSES
 

Regional Hea'th Planning 
Applied Policy Analysis
 
Community andProfessional Relations
 
Community Health Services: Their Activities & Administration 
Seminar in Public Health Administrative Practice
 
Seminaron Public Budtcing
 

Seminar on Issues in Health Personnd,Manafement
 
Program Evaluation in Public Health
 
Health Politics and the U.S. Leiseifve Process
 
Leg'al Aspects of Health Planning an-d Adminis. ration
 
Legal Aspectg of Environmental H.kalth Management
 
InternationalHealth Programs
 
International Comparative Health Care Sys-tems 
Environmental Health Planning in Less Developed Countries 
Comparative Studies in th.-Politicl Economy of Health Care 

"1Seminar in l-,'I and Socio-Econ cm ic Development 
The Role of Health Workers in Other Cultures (LDC's) or 
Sub-Cultures 

Readings and Research in Htealth PF.5 nning & Administration 
Readingsand fie!earch it In ernat.;cnalIHealth 
Semjiar cm IntrnatinnlRelations & Health Planning 
National alth adt Health P.,lnpowerPlnning in Developing 
Colin trios 

Integrative Seminar in lnternation.-IHerth 
Seminar ii Iealth Planniny and Acrinistratio, 
Integrative Seminamr in I/lealth P'. in7g and Administration 
R.adingq in PuiblicHealth A dmini-ration 
Research in Publi. Health Armhinis .r, tin, 



UNIVERSITY OF MINNESOTA
 

5624. INTLRNATIONAL HEALTH. (Cr ar. §Ped 5525; ptereK 9) Venters. 1,'Kay. C:ress 
.aor health caro p ,s in devolopinir couninus. rolI'.cal and economic co,.:,ax.ts involved, and rea'istlc 

pusa b.,.vs Icr su" cn Nij:.i: conald-stutbances. ::'.cal dseses, socoeccno'rc facors ot larn y hea:lh, the 
rcle of ftak medce asa he;,ta :eSOucu, ha u.c ol Iea.;h aularies and th roe of;e phys;cianIntraining lhem 
faars !hal play a crncal ro'a in patent accaptarzo. 

UNIVERSITY OF NORTH CAROLINA
 

HEED 230, 	 Cross-Cultural Consultation (1-3). Permission of instructor. Enrollment 
231. 	 required in total series. The process and content of cross-cultural and 
232 	 international consultation in teclnical assistance to developing count.y 

Lalib programs with special reference to planned social and behavioral 
change. Two or more lecitre hours per week, fall, spring and summer. 

Steuart. 

HADM 282 	 International and Comparative Health Administration (3). Prerequisites 

HAD-M4 105, 209, and 210. Analytical descriptions of (1)national health 

systems of selected countries, developed and developing, and (2)U.S. 

and international efforts in promoting health development in the less 

develop,:d countries. Three lecture hours per week, spring. Schaefer, 

Freymann. 

Carolina Population Center 

Director-J. Richard Udry 

The Car-lina Population Center provides coordination for a University­
wide interdisciplinary program in population research and research training. 
Its efforts span the social, behavioral and health sciences. In addition to the 
School of Public Health departments (epidemiology, biostatistics, maternal 
and child health, and health administration), primary populations courses are 
offered in anthropology, economics, geography, political science, psycho!­
o0gy and sociology. These courses are chosen by the Population Training 
Committee of the Population Center to form a basic concentration of studies 
on population dynamics, policy, demography, and methodology. 

1he Department of Biostatistics provides courses in methods of demogra­

-hic meaisurement, analysis, a id modeling. 1he []epartment of lEpidemiology
deals with jpoptiltion dynanics and fafily plainning, as well is methodology. 
In th l)epartment of lealth Administration, coic:ntraiion is in population 
policy and a;iniiislrition. Th e Deprlmi ent of Maternal ,and Child IHealth is 
concerned with fa-mily planning and humran reproduction. 

Additionil information concerning opportunities for special study in this 
field lay he obtained froni the heads of the (Iep,trtments listed above, or fror 
the Acadernic Proilrais Office of the Carolina Population Center. 

http:co,.:,ax.ts
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UNIVEY-'STTY OF PITTSBURGH
 

iHS Admn 255 ADMINISTRATION AND PROGRAMMING IN INTERNATIO NAL HEALTH 
Two hours wtely, third session, 1credit 

P.6vldps iIntroduclion to jlkiiinn a'dmiitrtjionof internalion'al programs of both 
multilateral (WHO and PAHO) andbilateral operalions as wvell as of voluntaiy agencies,
ruligi6us groups, and lprograms. 

...... HS.Adm 2F,6SEMINAR IN-PROGRAM-MANAGEMENT IN INTERNATONA EALTH A 
Two hours weekly, fourth session, I credit 

,44 Prerequisite: HS Adm 260 
<4 Case studies of actual internationalI health programnswill be analyzed for basic principles 

.nd generalizations in program management, with input from facultyand students who 
have had international health experience. 

115 Adm 257 INTERNATIONAL HEALTH PRACTICUM 
Hours and credits to bearranged 
(Admission by permission of instructor) 

* 

Sludents will be assigned to international heallh projects for expeience abroad or on 
campus. Assignments will be arranged according to student goals and .capabilities and 

.coinciding program availability and appropriateness. 

UNIVERSITY OF TEXAS 

INTERNATIONAL AND RURAL HEALTH 

Tha Problem: IHealth and disease conditions, and the resources available to deal with 
health problems and. tie nlaintcnance of healthful conditions, differ. sinificantd in 
various parts of the worldand under differing community circumnstances. Thu cont rasts 
arec .Nh1tciallystark bet~ween (ihe developedaiuid underduvecloped parts of thte world. The 
cont ra~t may also be evident withIn develupf diand idveloped niationls between ruiral
and ­mrbmircasor hetvelnlh1fihl.ntal povery-s ricken. Preventable discIS6s ;uch 

as malaria and %chistosomasiscurrently abound inpoor nations vhile environmdntal. 
ly-i'clLtLed conditions such as hcirt disease, cancer, strokec and various forms of pollution 
are aisociated primarily withw mealthynations and regions. Yet cnvironmentally-relatcd 
disensc.; are seen more commonly today in dcveloping cconomies. This module 
examincs these and other questions ina search forappropriate and effective methods to V 

-­ dc'd with gcneral and specific questions of health and disease. The organization and 
aciviicsof international healthagencics, scle cted national healthsysteis, rcgional and 
local S)'4,te11s5and other publicand private agerncies in the fieldare exaunincd. Specific 
diseascs and/or programs may be stuldicd, and attcntion Is given to problems of language 
andl ciltral barriers and thle 0seof appropriate technology. 

Memcbersof the Internationaland Rural Health Module are..forton Hawkins, Maarten 
Immink, William Mueller, Ioward Prichard, John Scalon, Beatrice Selwyn, David 
Smith, Gerald Sussman, Francisco Szekely, and George Walker. -1 

Other faculty who participate in the teaching o'research progiams in International 
::io Ilural Health include George Kerr, Erncstol ollittStanleyi icr, andjanctSchrciber. 
Major 11esrarrh Tbpic.: 
, Iconomic Development anlEnvironmental Pollution 
" I Iealth Economics and Health Development 
r Health Senice Systens in Different Cultural Settings 
- N1igrant Labor Hc-lalth Problems 
* Ml i-raion, Stress, and Disease 
- P'olitical Econoly and Health Developmnent.4 
- lit-gIoul I)cuvcupmnl Approaches 
*Itulril I leathProblems and Systems .,444 

'ri',cultiural Commimication. 
4' 4444 1 ianaatinaIHealth Nanning 

4 .Tranlsiat ionil Hcadth Services Systcmns 
Utilizationand No.-i.tihizazionof Health Services 



TULANE 

INTERDEPARTMENTAL PROGRAMS IN 
INTERNATIONAL HEALTH 
The International Health Programs are 
baedo n the philo ophy t t individuals 

who are preparing to work in developing 

countries or in international health 

agencies should have their education and 

training in an interclisciplinary mniieu which 

draws on the knowledqe and expertise of a 


ri fHS,.1
t rLI ly 11ulltidiSCiplinary faculty. An 

innovative approach to curriculluln 

plartning provides for the acquisition of 

kniowledge in the general areas of public 

health and public health practice, the 

developmnent of basic operational and 

managerial skitls, and the flexibility to plan 

a program of studies unique to individual

students.PlnigadEauto 

Curricula are oriented to satisfy the 

academic requirements for the award of the 


or Dr.P.H. degree. The M.P.H. in

IterI.,onal .Hdeh Ism e.
International Health is designed to meet
the needs of professional and
tpr1L neprofso sfude Noess 3Humanthland 
proprofessional students. No less than 36 

hours nor more than GO hours of academic 
credit are required for the M.P.H. d:,gree. 
Curriculum plans are individualized 
according to the needs, backgrounds, an 
carver plans of the students. 

G aduates will have general kno,.;ledga 

in public health, ht-alth problems in 

developing countries, the processes of


and their interrelationships
development 
with health services. In addition, they will 
have basic operational skills in planning, 
organizing, delivering, managing, and 
evaluating health services and programs. 

The Dr.P.H. program is available to 
individuals who meet the school 

requirements for admission to doctoral 
studies and who have well defined career 

objectives which are appropriate to further 
preparation in international health. A 
program of studies will be designed based 

on the backgrounds and objectives of the 
stunts. 

Students. 

M.P.H. In International Health 
Roquiremr ,ns 

Coru (f hour:;) Crcdil Ilour 

Fl iP £4)1 Irtrorltiuction to Health Service 


Sf r rictSys t n ............................. 2 

[1lODS (01 or 603 Itroduclion to 


ni t;listi,"; ................................. 3 

t11s r,51 or 652 Survty of Environrn--n:,l 


llr'alth .......................... ........... 2 

L111r)601 Principli of I pid, ilniology ........... 2
 

Prograni (14 hour:;) 
I1 ( )2 lt oductinu to Interna itonal It,uilh ...... 1 

11t,04 l-6 lt and Iconr ic ......2*--.

III fC6 H'alth ¢Servici fror Den-loping 

C rii ................... ............ 2 


IJhNIVI'ERS ]'TY 

I11612 Cultural Aspects or Health Programs .... 1
 
I 704 Cornparalivo Health Systems ............ 2
 

PS 611 ntroduction to Populdtion Studies ...... 3
 
MCtI 610 Mithodolngy for Designing and
 

Operating HealthlFamily Plaining
 
Service5 .................................... 2
 

Skill - Requirt-d iatthe discretion of the faculty.
 

Iit 607 Principle. of Education ................. 3
 
PS 621 Survey . thodology ................... 3
 
liSh. 672 Inroduction to Decision Models ...... 3
 

633 Human Rescurcns Planning I ......... 3
 
ItSD 702 Problemi in Public Health .......... 3
 
-PH Budael Planning and Management ........ 2
 

HSD CP- Health Education ..................... 2
 
PHP &33 Introduction to Human Health
 

and Disease ................................. 2
 
-New Cur" to b- devtlop-d.
 

Areas of Concentration - Students will complete one
 

of the following areas:
 

Planning and Evaluation
 
HSD 623 Irroduction to Health Planning ....... 2
 

HSD 027 Community Organization ............. 2
 
EPID 624 Monitoring and Evalauting Health
 

Systems .......................... ..... 3
 
PS 622 De!mographic Methods ................. 2

PS 714 Pcpulation Policy ...................... 2
 

Resources Development
 
HS,,1S613 Managlrial Concepts ................. 3
 

S:iSM535 Human Rsources Deveopment ...... 3
 
-ISM 670 Survey of Decision Making Methods .. 2
 

HSM 732 Human Resources Management ....... 3
 

Ii G09 Educational Programs................1
 
Operations Research
 

BIOS 621 Introduclion to Compulers I .......... 2
 
EIOS 622 Introduction to Com;puuers II .......... 2
 
HSM 771 Quantilative Dt-cision Models .......... 3
 

Fiscal Manernmerut
 
ACC" L31 Financial Accounting ................ 3

ACCT 602 Cost Accounting .................... 3
 
FIN 652 Financial Managler.nt ................. 3
 
-1S,. 753 Financial Management ............... 3
 

Maternal and Child Health and Family Planning
 

MCH E-01 Introduction to Maternal and
 

Child Hea;lh .............................. 2
 
PMCH 604 Nursing in Fam,,.Hea'th and
 

Family Planning Programs ................... 2
 
MCH 6O Growth and Deveop'nt ............ 2-3
 
MCH 609 Reproductive Physiology and
 

Contraceptive Technology ................... 2
 
CHN 624 Community Health Nursing:
 

Nursing Administration ...................... 3
 

Nutrition
 
NUrR 631 Hasic Principles of
 

Nutrition Sciencn............................ 2
 
NUTR 632 Applied Nutrition ,w
 

Public Mhalh ................................ 3
 
NUTR 731-732 Clinical Nutrilion .............. 2,2
 
NUTFI 737-7.3 Seminar ir, Nu trition ........... 2,2
 

Tropical M-(d,cine
 
EPID 621 Introduction to Infectious
 

D is' a s .................................... 2
 
TKI (PAR) 7rA, 0

M
edical Entomology ............. 3
 

TM 701 t1.'dca-l elm irthology ............ ... 3
 
11 1 703 Mdclul Protozoology ................ 3
 

TF) 732 Pr t-v,, Aedicinti ......... 2
tivet T o-pical 

Environm-ttl Hra,,Ih
FHtS (65 F:nvirnenal Health Srvc,. 

k a S tent ......... 
... .......


-H5 671 Fnvir Omd'; t nt ..3a .... 

Fi' 6,3 FLnironr-l;i Ch.M. ............ ,.
 

F-Wi; t,'6i : ewrofim-i..tal Mcn'i ..... 

http:Managler.nt


l.""}!': 

-'UIVERSITY OFWSHINGTON, 

4{ ;( ,j ,:) ' W"'; ' i Jl J'l / ;;J 

}Jca 

A. 

.. ~ ~ 

~~*,cedts 

: P1;: iate/ tc1toc;- for wae-u(y excrata dipoa xxl polto control for urba an; J; 

..........VI A 

vn rlz elprnt.n orrfd~sit es~. [aiite:i::4.stnigaAz',uso f ntutr 

sat m n a nd preve n d o i dtic l , c o-,rcmGihc tian+ (2 t -,- ph c....... . ........... 

AA'JYAET OFIVWASIT ONY 

G,~AAA~A. Silver. 

r -­ al }' /, 

ACAAA++.......Aj+y++,+++ 

~ C h'44 
" 

,js+i ccu+--c ,; 

.IASA54..1AA 
Anature o Asase 
relation'"'of ths processesto economic and p 

AA++Aj+' A' AA.+ ~ J1(I~ T A L ~.L'rU n* w+w(3) W 

a 
e+sou-O 

...... 
As; 

distribut 

++AA 

++n+n 


