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YEAR- 1REPORT 

122-d INTERNATIONAL HEALTH PROJECT: 

(Grant # AID/afr-G-1577) 

BACKGROUND
 

In September 1979, the United States Agency for International Development 

awarded Tuskegee Institute a grant, under Section 122(d) of the Foreign Assis­

tance Act, to further develop and expand its response capability and capacity
 

to provide assistance to Lesser Developed Countries in Africa. Over the five
 

year period of the grant, the Institute will endeavor, to the maximum extent
 

possible, to strengthen its capability to render technical and related service
 

to LDC's in two distinct areas:
 

1. Design, implementation, and evaluation of health services programs 

as an essential component of Integrated Rural and Community Develop­

ment; 'and
 

2. Environmental Health and Endemic Disease Control.
 

The purpose of this report is to provide a comprehensive update on the
 

initiatives which were undertaken and the progress registered by the 122(d)
 

project in relation to the proposed Year I outputs reflected in Table 1.
 

The presentation will include a review and discussion of the major accom­

plishments in each area of concentration, together with a brief discussion
 

of the premise and/or rationale for initiating movement in a particular
 

direction to achieve the intended outcome or output.
 



Table 1
 

SYNOPSIS OF YEAR 1 122'(d)- PROGRAM ACTIVITIES
 

1. 	 Organization 
a. 	 Program Office and Advisory Committee established 
b. 	 On-campus surveys completed 

(1) Total international experiences and resources 
(2) African health experiences
 

c. 	Library/hard copy data bank for relevant literature established
 
d. 	Program Activity and Status Report completed
 
e. 	Visits completed to African LDCs to establish linkages
 
f. 	Institutional linkage agreements signed
 

2. 	Education and Training Capability
 
a. 	Faculty Development
 

- Visits to African institutions
 

3. 	Research Capability
 
a. 	On-site survey/cataloging of existing community development projects
 
b. 	In collaboration with African LDCs research areas determined
 
c. 	On-site survey of Environmental Health needs designed
 
d. 	On-site survey of Endemic Disease Control needs designed
 

4. 	Service Capability
 
a. 	Workshops and seminars conducted
 
b. 	Technical assistance consultants available 
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Early in the Project year (October, 1979), the President of Tuskegee 

Institute, the Associate Dean of the School of Veterinary Medicine and the 

Associate Director of the Project attended a-meeting of the 122(d) institu­

tional grantees (Meharry Medical College, Howard University, Charles R. Drew 

Postgraduate Medical School and Tuskegee InstLtute)-and USAID otticials to 

clarify the opportunities, constraints, requirements and expectations .pecu­

liar to the 122(d) grant specifi,.ally and the consortium generally. The 

information obtained from the conference highlighted and clarified the need 

to modify certain programmatic perspectives associated with the 122(d) Project. 

These were: 

1. The USAID service expectations with regard to the 122(d) grantees were
 

stated clearly and defined as being action oriented. The basic reali­

zation was tha, although the institutional strengthening grant extends
 

over 	a 5-year period, the AID expectation almost mandates delivering 

some 	level of service as soon as possible.
 

2. The 122(d) funds provided are not sufficient nor intended to initiate
 

and/or conduct any service or provide technical assistance to Lesser
 

Developed Countries in Africa. It was recommended that the institu­

tions enter USAID's routine contract processes to secure the additi­

tional resources and look seriously at becoming Indefinite Quantity
 

Contractors to facilitate contract procurement.
 

3. 	That the orientation of project management and project activity should
 

reflect some of the characteristics of private sector firmswhich posi­

tively affect their ability to perform successfully in the contract
 

marketplace.
 



4. That a clearer perspective on the exact nature of the International
 

Health capability would have to be ascertained prior to initiating
 

any substantive negotiations between the Institute and LDC govern­

ments or institutions. To enhance the success potential of the
 

122(d) initiative, these factors were incorporated into the manage­

ment plan for subsequent program activity.
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PROJECT ORGANIZATION 

At the outset it should be noted that (a)-the underlying objective of 

122(d) organizational and project development activity,is the establishment, 

of an International Health Program at Tuskegee Institute (program, within ­

the context of this discussion, reters to lazplanned institutional mechanism 

for achieving the stated goals of the project);. and (b) the primary goal to 

be achieved over the grant period is institutional strengthening. Therefore, 

during the first four months of Year L. vuj. uuz, .a.u.s was on determining the 

appropriate institutional mechanism for furthering the purposes of the 122(d) 

project at Tuskegee Institute. This particular approach to project design was 

necessary because the management structure originally proposed and accepted by
 

USAID had dissipated as a result of the departure of the Vice President for
 

Health Affairs and the subsequent dissolution of the VPHA position. Needless
 

to say, this unexpected situation presented an unparalleled challenge to
 

Tuskegee Institute to establish an alternative structure which would, at maxi­

mumbe just as viable as that initially promulgated.
 

As an initial step toward restructuring the program to achieve the same
 

goals and objectives specified in the grant proposal, an'assessment was made
 

of the programmatic expectations and requirements of the prime organizations, 

institutions and agencies involved in and/or affected by Droiect outcomes.
 

The full text of this preliminary analysis, conducted in November and Decem­

ber 1979, is contained in Appendix 1. 

The major findings with respect to the key entities involved are sunma­

rized as follows:
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Tuskegee Institute
 

The twofold purpose of the 122(d) award is the strengthening of
 

the Institute's capability in (1)Integrated Rural Community Develop­

ment as Related tO Health;iand (2)Environmental Health and Endemic
 

Disease Control. iHowever, the 122(d) grant tor institutional strength­

ening has no formal provision for TI's recovery of indirect costs asso­

ciated with the proJect. As the international health programming and
 

development capability evolves, the expectation is that Tuskegee Insti­

tute will be able to successfully respond to USAID service requirements.
 

The earlier the Institute can secure and complete contractual work, the
 

quicker the project can offset such indirect costs.
 

United States Agency for International Development
 

The 122(d) project is funded by USAID's Bureau for Africa, Office 

of Regional Affairs, Project Division (AFR/RA/PROJ); and AID's prime 

expectation is the realization of an international resource for'develop­

mental programming in the aforementioned areas. In that the grant is 

primarily for institutional strengthening and does not include resources 

for conducting any substantive research or technical assistance projects 

in Africa, addibional resources for implementing initiatives in the lat­

ter areas should be secured through service contracts; and it is suggested 

that efforts to enter into the contract market should begin immediately. 

Lesser Developed Countries (LDC's)
 

Increasingly, LDC's are faced with risingoexpectations ot their
 

rural poor and, as a result, many externaldonors are shifting their
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programs of aid in this direction. Likewise, over time the
 

ability of the governments of'LDC's to define and specify
 

their own developmental requirements has increased, spurring
 

a departure from previous periods when external donors, by
 

virtue of their advanced scientific and technical know-how,
 

articulated the developmental needs of LDC's and the transfer
 

of relevant technology. Consequently, the current thrust in
 

arranging bilateral and technical cooperation with developing
 

countries is appropriateness, which, in this context, refers
 

to a process of establishing social and environmental goals,
 

evaluating the potential positive and negative social and
 

environmental impacts of a proposed technology before it is
 

developed, and then attempting to incorporate beneficial ele­

ments into the various Phases of development and utilization.
 

These fundamental findings subsequently provided 'abroad concep­

tual framework for the requisite modification of the managerial and
 

organizational structure of the 122(d) project. Table 2 reflects the
 

resultant tri-level schedule of management activities required to achieve
 

the stated grant purposes while simultaneously responding to a multi­

plicity of related demands and opportunities.
 

Institutional Development/Project Direction
 

In general, this particular dimension of project organization and
 

governance involves expansion of the institution's education and training
 

capability and the creation of a facilitative and monitoring mechanism
 

for the execution of service contracts.
 



INSTITUTIONAL DEVELOP-
MENT/PROJECT DIRECTION 

Capability Assessments 


Curriculum Development 


Mobilization of Institute Re-

sources (USAID Contracts) 


Faculty Release Time Proposals 


Interinstitutional Relations 


Linkage/Service Negotiations 

with Lesser Developed Coun­
tries 


Project Evaluation 


Table 2 

MANAGEMENT/GOVERNANCE DIMENSIONS OF THE 
122(d) PROJECT AND RELATED INITIATIVES
 

PROJECT MANAGEMNT 

Strategic Planning 


Project Design 


Project Financial Manage-

ment 


Cost Benefit Analvsis 


Intergovernmental Relati-ons
 

Resource Conservation 


Project Implementation/Re-

source Deployment
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PROJECT COORDINATION 

Administration of Project in
 
Lesser Developed Country (three

to four month tours)
 

Host Country Governmental Re­
lations
 
* Functionaries
 
. Civil Servants 
. Villagers 

Intervention Dynamics'Manage­
ment
 

Operations Management
 

Project Completion
 

Summary Reports
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Originally, twobroad categories of activities were envisioned 

under the headings of (1) Curriculum Development and (2)Faculty 

Development. However, because of the multidisciplinary nature of 

the 122(d) initiative, some modification of the existina institu­

tional framework for "outreach" programs will probably be required 

to realize the goals and objectives of the project. In essence, the 

cooperation and support of the deans and directors of contributing 

academic and service units is vital to maximizing project viability. 

Aside from developing an administrative organization and climate 

that is conducive to the realization of grant goals and objectives, 

the realities of the Institute's scarce economic resources pose addi­

tional challenges to effectuating meaningful institutional development.
 

As one example of the latter, in the grant proposal reference is made
 

to the potential offering of a new -core course entitled "Health Care
 

in the Rural African Community". The developmental questions regarding
 

the feasibility, expense, location, faculty and scheduling, characterize,
 

in part, the decisions that would lead to the actual evaluation and im­

plementation of this course at Tuskegee Institute.
 

Another important area of management activity included within this 

level is the mobilization of Institute faculty resources to address a
 

wide range of solicited and unsolicited service contract opportunities
 

and responsibilities. From an institutional perspective it would, where
 

feasible, be advantageous for the project to attract and acquire the
 

requisite expertise via the faculty release time mechanism--which will
 

both provide a rational foundation for incurring the expenses associated
 

with faqulty growth and development in international health, and achieve
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certain economies of benefit- in conserving the Institute's financial 

resources.
 

Project Management
 

As a result of intensified efforts, during Year A substantive 

progress was made in this area. MaJor emphasis.. was Ipiaced on acnLevlng 

the proposed Year 1 program outcomes while,'at the samei time, strategi­

cally conserving grant resources. Unutilized grant funds resulting from 

such strategic conservation will not revert back.to USAID until the-end 

of the 5-year project period; therefore, by progressing deliberately in
 

Year 1, more resources will be available in the subsequent years of the
 

grant to conduct new and/or larger initiatives.
 

Project Coordination
 

This particular level of administration is designed to satisfy 

AID's additional request that its in-country projects and services be 

well-managed. In the future, as the Institute attracts the larger 

service and research contracts that involve several team members,. this 

area ofadministrative support and leadershipwill become increasingly 

important to contract completion. 

Project coordination, operationally, will involve assuring, by
 

lirect monitoring, that contract resources and services are consistently
 

expended in accordance with proposed objectives and requirements. In
 

addition, facilitating in-country logistical and procurement needs of the
 

technical staff will enhance Tuskegee Institute's capacity to manage both
 

the complexities and responsibilities of project implementation abroad.
 



Advisory Committee
 

In January 1980, the President of Tuskegee Institute named an
 

Advisory Committee comprised of deans and directors of th.'academic
 

units and departments deemed essential to the programmatic viabilitv 

of the project. The role and score of this Institute-wide co'mftitte 

includes: 

- Monitoring the development of the 122(d) Project; 

- Establishing an intrainstitutiona, acmnistrative structure 

for the project; and 

- Selecting a Project Director. 

Functioning in accordance with its original charge, the Comittee, 

chaired by the Institute's Director of International Program, has pro­

vided an operational umbrella under which program activity can be con­

ducted. Also, the direction andcsupport given by the Committee has
 

contributed significantly to the future attainment of project goals and
 

objectives by bringing almost the full range of the Institute's inter­

national capability to bear on 122(d) activity.
 

To develop an operational service module under Purpose 1 of the
 

grant (Integrated Rural Coinunity Development as Related to Health) re­

quires a wide range of inputs and the Advisory Committee has provided a
 

forum for facilitating the acquisition of such inputs.
 

The following persons currently constitute the Committee membership:
 

- Director, International Programs, Chairman
 

- Associate Dean, School of Veterinary Medicine
 

- Dean, School of Nursing
 

- Dean, School of Applied Sciences
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- Director1 Behavioral Science Research
 

- Director, Cooperative Extension Service 

- Head, Department of Home Economids/Food:Science and Nutrition 

- Associate Director, 122(d) Project 

Program Office 

The 122(d) Project Office housing the core staff is currently located 

in Room B-223 of the John A. Andrew Community Hospital. To accomodate 

the current and projected spatial requirements, additional'offices are 

beira ApvAlonad in the "A" Building of the Hospital. Overall, a total of 

2,500 feet has been rented for project use. 

As a spin-off of having the Program Office located in a health science 

complex, the core staff has gained an increased awareness of the realities 

of rural medicine and the many hpalth-related problems affecting the rural 

poor. From 'n external perspective, the physical location ot the otrice 

is viewed as a positive reinforcement of the Institute's long-range mis­

sion to provide a range of services devoted to alleviating human suffering. 

Also, the Program Office is in close proximity to the School of Veterinary 

Medicine, the School of Nursing and the Division of Allied health--the 

academic units on which the project will be dependent for faculty and re­

lated support in crucial program areas, including the training of para­

professionals and the development of environmental sanitation and endemic 

disease control services. 

Figure 1 depicts the current administrative organization of the 

122(d) project at Tuskegee Institute. 

Table 3 lists project personnel. (See Appendix 6 for Bio-Data 

information.) 
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Table 3 

PERSONNEL ASSOCIATED WITH 122(d) PROJECT
 

1. Advisory Committee
 

Dr. W.E. Adams 2% Associate Dean, School of Veterinary Medicine
 
Mr. P.W. Brown 2%- Director, Cooperative Extension
 
Dr. G.E. Cooper 2%* Dean, School of Applied Sciences
 
Dr. B.D. Mayberry 2% Director, International Programs

Dr. Lauranne Sams 2% Dean, School of Nursing

Dr. Paul Wall 2% Director, Behavior Sciene Research
 

2. Project Management
 

Mr. T.W. Simmons 10% Interim Director
 
Mrs. J.B. Punch 100%! Secretary
 
Ms. O.E. Hume 100% Information Specialist/Research Associate
 

3. Integrated Rural Community Development as Related to Health
 

Mrs. Elizabeth Chibu: 100% Public Health Nutritionist
 
Dr. L. Okere 50% Nutritional Anthropologist/Environmentalist
 
Dr. C. Kirya 25% Physician/Neonatalogist
 
Ms. R. O'Sullivan 100% Health Education/Manpower TrainingSpecialist
 
Mrs. A. Ghartey-Tagoc 25% Bio Statistician
 

4. Environmental Sanitat
 

Dr..T. Habtemariam 50% Epidemiologist
 
Dr. D. Oliveira 100% Human & Animal Ecologists
 
Dr. I Siddique 25% Public Health Microbiologist
 
Mrs. A. Ghartey-Tagoe .25% Bio Statistician
 

5. Social & Cultural Ana
 

Dr. P. Wall 23% Behavioral Scientist
 
Dr. A.S. Rao 25% Psychologist
 
Mrs. H. Calhoun 50% Media Resource Specialist
 
Ms. Jonell Jones 50% Research Assistant
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On-Campus Surveys
 

The primary intent of resurveying theinternational experience of 

the Institute faculty and staff was to identify and update those areas'
 

of expertise that are both relevant to and possess the potential for,
 

inclusion as essential components of theinstitutional strengthening:
 

(development and 6xpansion) process. While a number of units will, over
 

time, contribute to nroiect outcomes, the following schools, departments,
 

and courses are particularly pertinent to the pursuit 'of grant goals and
 

objectives: 

School of Nursing - The emerging thrust in the'designand redesign 

of health care delivery,systems in developing countries is directed 

toward increasing the availability of health care and education to 

the rural community and family. Due to the relative scarcity of 

resources available for allocation to the medical sector in de­

veloping countries, there exists considerable flexibility in poli­

cies governing the practice of medicine to incorporate, where cost 

effective, new professional categories of personnel that can maxi­

mize the utilizarion or neairn resources. uommuniLy nea~in worurs 

(CHC's) functioning at the periphery of several medical care systems 

in LDC's have demonstrated a capacity to effectively,improve the 

availability of service to the rural community. 

The Tuskegee Institute School of Nursing has a definite ro.e in.
 

the design and development of formal and non-formal curricula to edu­

cate and instruct trainers in the upgradi,g of the physical assessment
 

and diagnostic skills of Community Health Workers. It is entirely con­

-ceivable that, where feasible and permissible, sophisticated medical
 

processes, on a disease specific basis, can be reduced to decision
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logic procedures that can increase the medical knowledge of CR's 

to 	treat those conditions which commonly affect the populace of
 

their villages and communities.
 

School of Veterinary Medicine - The resources, faculty experiences
 

and expertise centered within the School of Veterinary Medicine con­

-
stitute a major segment of the Institute's existing and.potential
 

capability in international health development ard programming. As
 

the 	health profession which applies the principles of biomedical
 

sciences to health and disease in animals, it contributes to many
 

areas of human health needs through research and in its practice
 

has important direct and indirect implications for human health.
 

In our collective efforts to patiently unravel the complex and
 

interacting variables which negatively affect the health status of
 

rural popule.tions in tropical climates, we have identified areas
 

where community health and sanitary conditions are impacted by the
 

close proximity in which humans and animals cohabitate in certain
 

Lesser Developed Countries. The careful examination of these inter­

relationships has surfaced three (3)major tracks of pragmatic re­

search and program design:
 

i. 	Conducting in-depth analyses upon which to base the rational
 

design of service systems that emphasize the close coopera­

tion and interfacing of human and veterinary medical activi­

ties so that a holistic health problem definition and seeking
 

of practical solutions could be sought at the farm or rural
 

community levels.
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2. 	Assisting in the establishment of a developmental.framework
 

for including environmental health (potable water4,- waste dis­

posal) and endemic disease 1ontrol (fecal. water borneand
 

vePctor hnrne into health careadeliverv and health educa­

tion systems by conducting sector and subsectoranalyses and
 

.feasibility studies to quantitatively determine priority sol.u
 

tions for program plans, management and evaluation. And
 

3. 	The improved health of food animals as nutitional inputs
 

into family health interventions.
 

School of Applied Sciences - Two programs currently being conducted
 

by the School of Applied Sciences have particular relevance to IZZ(d)
 

Project activity:
 

1. 	Comprehensive planning for rural development to enhance
 

Tuskegee Institute's multidisciplinary capacity to assist
 

developing nations in the planning and implementation of
 

programs in the areas of agriculture, marketing, and socio­

cultural analysis and new lands management. The project
 

emphasizes the transference of appropriate technologies to
 

small scale agriculturalists.
 

2. 	Tuskegee Institute International Food and Nutrition.Center,
 

which has the following overall objectives:
 

o To facilitate the ability of the Department of Home Eco­

nomics/Food,and Nutritional Science to identify and respond
 

to nutritionally related problems in LDC's with emphasis on
 

nutrition education delivery systems and health as it relates
 

to nutrition.
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o :..To strengthen the:,international capabilities of,faculty in,
 

,Food and Nutiional Science in order'to strengthen Tuskegee
 

Institute's ability to incorporate nutrition considerations
 

in:its already established capacity to 'give technical assis­

tance to LLLrs in agricuiture ana rurai development, at tne
 

.
same time stressing the importance of.'the role of women in,
 

development when providing technical assistance.
 

Division .of Allied Health - As alluded&toearlier in this presenta­

tion, due to the severe scarcity of'resources, theimprovement,-of.6
 

health care services in LDC's (availability, accessibility, quality,
 

cost-effectiveness, etc.) wili aepena, to a large extent, on the
 

effective utilization of Community Health Workers and allied health
 

personnel. The Division of Allied Health will, tnroughout the project,
 

play a key role in health manpower tralhing, with particular focus on
 

the areas of: 

- Rehabilitation Medicine 
o Physical Therapy
 
o Occupational Therapy
 

- edical Technology
 
- Radiological Technology
 
- Therapeutic Recreation
 

Carver Research Foundation
 

o Division of Behavioral Science Research In gearing up to provide
 

assistance to LDC's in the design, implementation, and evaluation of
 

Health Services Programs as a key component of Integrated Rural and
 

Community Development, the Division of Behavioral Science Research will
 

be heavily relied on in the following areas of project activity:
 



- Selecting appropriate change models 
- Research design 
- Questionnaire construction 
- Pretesting of questionnaire 
- Probability samples 
- Interviewing (direct person-to-person) 
- Direct field observations 
- Coding, cleaning and converting raw data into machine readable 

form for automatic processing 
- Data analysis (both qualitative and quantitative) 
- Computer programming
 
- On-line bibliographic searching
 

o Cooperative Extension Program (Human Resources Development Center)
 

The Tuskegee Institute Cooperative Extension Program conducts a
 

variety of initiatives directed toward the provision of information and
 

technical services designed especially for limited resource farmers in
 

an impoverished 13-county area. Under the general heading of technology
 

transfer, the Extension staff and agents have developed unique and appro­

priate programs for improving the economic viability and quality of life
 

for the small farm family. 

Some of the services, programs and projects of the Extension Program 

of import to the 122(d) Project include: 

- eef Cattle - The improvement of feeding, breeding and management
 
practices to increase the productivity of cow-calf operations.
 

- Pork Production - Increased productive performance in limited re­
source, small and part-time swine producer herds.
 

- Goat Production - Evaluating the feasibility of raising goats for
 
meat as an alternative source of protein for limited resource
 
farmers.
 

- Small Crop Production - Includes the demonstration, evaluation, 
and transfer of small cropping system technology in improving the
 
economic efficiency and viability of the poor farmer. The model
 
developed by Extension personnel consists of a diversified package
 
of crops:
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Sweet Potatoes Strawberries 
Southern Peas Rabbiteye Blueberries 
Muscadine Grapes Blackberries 
Greens Honeybees 

- Commercial Vegetables and Home Gardening - Producing commercial 
vegetables and growing gardens to supplement the family income 
and food supply. 

- Home Economics and Housing and Home Environment - Through edu­
cation programs modify family behavior .to adjust patterns ofresource utilization to prevailing economic and environmental 

constraints. 

- Food and Nutrition - Evaluating the nutritional content and 
preservation of foods available to the community and their long' 
term implications for establishing healthful living. 

4-H Program - Provides a transfer linkage between today's youth 
and emerging small farm technology and practices. 

John A. Andrew Health Center: Rural Health Research and Demonstration
 

The John A. Andrew Health Center, as a component of the Institute's
 

outreach program, is organized to develop, manage, coordinate, and evalu­

ate health services programs, projects and activities reflecting the
 

Institute's contemporary research and demonstration mission in the delivery
 

of primary care services. The Center employs a computer assisted manage­

ment support structure and information system to provide conceptual cnn­

tinuity and direction for a range of services and projects which are
 

integrated programmatically to include the mechanisms, processes and
 

facilities for:
 

- taking health care services to the population at risk 
- providing mobile and, where cost is justified, fixed satellite 

facilities that provide remote entry points into the health 
care system; 

- maximizing scarce physician manpower; 
- providing primary care and referrals to secondary and accessible 

tertiary care services; 
- maintaining surveillance of community health; and 
- targeting system intervention to major health problems and/or 

acute incidences of disease. 
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This unique health care system utilizes community-based health.
 

workers,,physician extenders and physicians to provide access'to a
 

continuous,progression of ambulatory care services for the popula­

tion of a 1700 square mile area in the Black Belt region or~aaDama.
 

Tuskegee Institute's development and continued sponsorship of
 

this innovative network of health services provides a medium for the
 

transfer of health care concepts and skills from the academicenviron­

ment to the "real world" and serves as a "feedback" mechanism for
 

identifying appropriate technologies for inclusion into future pro
 

grams both domestically and internationally.
 

Library/Hard Copy Data Bank for Relevant Literature Established
 

The core staff, in association with the Division of Behavioral Science
 

Research, has accumulated a substantial amount of literature and data per­

tinent to the two purpose areas of the grant. The Information Specialist/
 

Research Associate has had primary responsibility for coordinating .the
 

acquisition and cataloging of material with the information requirements
 

of the technical staff. Appendix 2 contains a bibliographical listing
 

of selected information currently available in the data bank.
 

The basic approach and intent of the literature search was the,
 

building of a technically sound conceptual framework for strengthening
 

our response capability in (1) Integrated Rural and Community Development
 

as Related to Health; and (2) Environmental Health and Endemic Disease
 

Control. The data and information obtained thus far have provided the
 

following insights: The majority of the literature and documentation on
 

integrated rural development is derived from research and projects that
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involve agriculture and physical infrastructure'(roads, public works)
 

primarily. Although specifically requested, the documentation obtained
 

that includes health as a key component of rural development projects
 

has 	been scant. This paucitv of information is probably representative
 

of 	the relative newness of inter- and multi-sector approaches as program
 

strategies for-community development. The.projects and experiences that
 

included the resources from, or have positively impacted, more than one,
 

sector seemingly fall into two categories:
 

1. 	Community development projects and research geared toward 

improving the income of the rural farmer bytincreasing 

crop/herd production and facilitating the distribution and 

marketing of commodities. The design of these projects in­

volved the concurrent development of roads and irrigation 

xacilities in the overall ettort to improve farm income and 

reduce poverty. 

2. 	Needs-based community organization initiatives that "mush­

roomed" over the life of the project to embrace a range of*
 

developmental requirements, including health concerns.
 

One of the problems in constructing a functional perspective on
 

integrated rural development is that we are, in essence, looking outside
 

of the traditional health sector into other aspects of the rural community
 

to assess both the positive and negative impacts of developmental activity
 

and requirements on community health.
 

In pursuit of a viable integrated community development strategy that
 

includes the mechanisms and processes for promoting and maintaining human
 

health, our preliminary assessments indicate that there are three distinct
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human health status dimensions (physical, mental, and social) that overlap 

to form general health perceptionse The physical and mental dimensions are 

characterized by an individual's physiological and psychological capacity 

to perrorm witxin a cuicurai.-soclerai frameworK., ocia± ne~Uln, 1n ptL9L 

describes that universe of envjrnnminta1 and cultural factors which con­

tribute to or detract from maintaining the health and well-being ofthe 

individual and/or the community. 

In Lesser Developed Countries and in given areas of developedcoun­

tries there are certain identifiable social, economic, and environmental
 

factors that negatively impact upon the ability of a community or indi­

vidual to attain a perception of health and well-being consistent with
 

societal belief systems and community standards. The health care delivery
 

system traditionally has dealt primarily with the treatment of those
 

diseases and disease processes that impinge upon the ability ot the indi­

vidual to attain "good health." Public health as an approach and method­

ology expands the practice of medicine to consider, from a community per­

spective, the management of health problems and of diseases.
 

In general, the practice of public health as a discipline is directed
 

toward assuring that all aspects of community life are relatively free of
 

hazards and agents that endanger human health. This concept of public
 

health practice presupposes a well-developed level of community resources
 

and organizational structure that permits a reasonable degree of influence
 

and control over environmental factors that negatively affect the health
 

status. Our review of the literature has, in part,'focused'on determining
 

whether the methodology and technology associated with the standardized.
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practice of public health per se can adequately satisfy the current
 

and future needs of Lesser Developed Countries with regard to progres­

sively improving the quality of rural life vis-a-vis limited economic
 

resources.
 

Integrated rural community development as related to health merits
 

attention as a functional framework for the allocation of resources in'
 

the identification and effective management of those environmental fac­

tors and developmental needs that actually, or have the potential to,
 

affect the realization and maintenance of health status and well-being.
 

Therefore, we are assuming that it may be significant to consider com­

munity development from a holistic perspective in order to appropriately
 

isolate, evaluate, and subsequently resolve, via cost-effective measures,
 

inhibitors to health maintenance and well-being.
 

When considering rural community development as related to health,
 

the emergence of the human capital theory, which treats the quality of the
 

population, as defined in terms of improved mental and physical ability
 

(well-being) as a scarce resource, offers a reasonable point of departure
 

for establishing a rationale for integrating the allocation of developmen­

tal resources. Gross investment in human capital entails acquisition and
 

maintenance costs. These investments include child care, nutrition, cloth­

ing, housing, medical services, and the use of one's own time. The flow of
 

services that health capital renders consists of "healthy time" or "sickness
 

free time,"which are inputs into work, consumption and leisure activities.­

1. Schultz, Theodore W., The Economics of Being Poor (Nobel Lecture,
 
December 10, 1979, Stockholm, Sweden). Copyright, Nobel Foundation.
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If it can be shown that benefits to a community's health status
 

and productivity can be achieved by i-ncluding positive health nasures
 

into the major components of community development activity, then there
 

would be a valid purpose and rationale for governmental strategy to in­

clude consideration of integrated rural community development as related
 

to health in their allocative and implementation decisions. The next
 

steps ot our literature acquisition and review exercises will be charac­

terized by:
 

o 	Defining and establishing the components of community develop
 

ment with direct and indirect implications for human health
 

status.
 

o 	Investigating the academic and economic basis for considering,
 

from a governmental perspective, the inclusion of public health
 

concerns in multi-sector plans.
 

o 	Examination of the potential impact of systemic and structural
 

factors of the larger economic and governmentallinstitutions and
 

priorities which have both causal and positive relationships to
 

rural community health.
 

o 	Constructing a generalized model of integrated rural community
 

development for use as a guide for the refinement and activation
 

ot our techical assistance capabilities.
 

o 	Identifying specific health related interventions in:
 

- Sanitation and Endemic Disease Control Programs
 

- Nutrition Related Agricultural Productivity Initiatives and
 
Garden Projects
 

- Marketiig Systems (e.g., roads)
 

-	 Education
 

-	 Health and Care Delivery
 



26
 

Visits Completed to African LDC's to Establish Linkages
 

As alluded to earlier, a major component of the 122(d) developmental
 

process entails establishing a firm concept of, and approach to, the
 

design of a service module consistent with the two purpose areas of the
 

grant prior to engaging in any substantive talks with LDC's re2ardin2
 

linkages. Taking into account the complex nature of these purpose areas,
 

the integrity of our proposals can be maximized bv beine able to clearly
 

articulate Tuskegee Institute's capability and'organized response to de­

velopmental requirements and initiatives in LDC's.
 

The exact nature of our technical assistance delivery processes will
 

be defined within a 6-month period following the end Of the first grant
 

year, which coincides with our projected timetable for completing the
 

state of the art literature review. The project is currently evaluating
 

the cost savings that could be derived from combining the purposes for
 

travel to LDC's to necessitate fewer trips. While it should be recog­

nized that we have considered deferring travel for the specific purpose
 

of establishing linkage agreements only, travel might be indicated for
 

faculty development and on-site surveys of existing community develop­

ment projects prior to establishing linkages. Within the parameters of
 

these short-term objectives, we have identified several countries of
 

interest to the Institute's International Health Project.
 

Criteria for tentative country selection include:
 

1. Predominant use of the English language;
 

2. High strategic interest in the country by the United States;
 

3. Relative political stability; and
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4. Potential compatibility of the government's 5-year planwith
 

the Institute's mission and international development'goals.
 

The following LDC's have been identified and are presented along­

with the key rationales for their consideration:
 

o 	UGANDA - Uganda seemingly has had low ievels of involvement 

with other U.S. agencies and organizations. Should the cur­

rent political conditions stabilize and bilateral arrangements 

be established with the United States, a favorable climate, 

would exist for conducting research to support.multisector '. 

policy formulation and plans that are within the scope of !the 

project's capability. A good potential would-exist for linkage 

agreements with concerned ministries and institutions.
 

o 	BOTSWANA - Botswana is considered a low to middle income 

country and has, over the years, been the recipient of assis­

tance from several external donors. The baseline assumption 

which defines our interest is their experience in managing 

resources originating from a multiplicity of sources. It is 

probable that this capability and experience would be con­

ducive to the consideration and support of projects with multi­

sector involvement in health. Botswana, given our'limited 

data, should have a good amount of relevant data accumulated 

as the result of previous research and program activity. 

Access to this and other select information could enhance and
 

facilitate project identification and design. Moreover, the.
 

substantial involvement of the rural population incattle
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management and production would provide opportunities for
 

research and service in the structuring of appropriate inter­

ventions to improve the management of those variables that
 

impact upon the interface between animal and human health.
 

o ZI1MABWE - Given our somewhat shallow ifisights into Zimbabwe's
 

future development strategy, it seems that this LDC would offer
 

a possible opportunity to observe the strengthening of support
 

to its rural population. And if this assumption is in fact
 

correct, our faculty could acquire relevant insights and experL­

ence with factors that determine the economic and/or policy
 

reasons for making allocative decisions to include or exclude
 

multisector rural development strategies. Naturally, acquiring
 

this background is dependent upon the availability of a knowl­

edgeable resource person in the country. However, if possible,
 

this experience would sharpen our focus on the "real world"
 

determinants and feasibility of integrated multisector approaches
 

to rural development.
 

o 	GAMBIA's- Gambia is the sister country to the City of Tuskegee,
 

the home of Tuskegee Institute. There is an established linkage
 

between Tuskegee Institute and this African country and dependent
 

upon their developmental needs and requirements, the project
 

could capitalize and expand on these established relationships.
 

In part, all project related travel would be an extension of our.
 

efforts and inltiatives to provide pragmatic and quality service toLesser
 

Developed Countries in the African region.
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EDUCATION AND TRAINING CAPABILITY 

In the last revision of the 122(d) proposal, syllabi and course
 

materials reflecting a strengthening of the Institute!s education and
 

training capability are scheduled for completion in Year 2 of the grant.
 

However, with a view toward becoming a resource of USAIDas ,soon as pos­

sible, the project has coupled the institutional development efforts with 

the establishment of a short-term training capability designed speciticallv
 

for serving the non-formal euuL.LvLa.L AL==uz u4. LVbbC J .UVC-pFU UUU1LL"S. 

There has been established within the US Department of Health and 

Human Services- an Office of International Affairs (OIA) which has respon­

sibility for the administration, coordination, and monitoring of the health 

related training elements spelled out in bilateral agreements between the 

United States and underdeveloped and developing countries. Some of these 

functions as they relate to specific projects are shared with other agen­

cies within HHS.
 

Within OIA is the International Education Branch whose primary mission 

is to identify, impiement, administer and monitor the short-term training 

experiences of USAID, UN, and WHO foreign participants here in the United 

States. The training fields most frequently utilized are population, 

family planning, environmental health, and all related health disciplines
 

and services, paramedics, health administration and emergency auxiliary
 

services. In addition, training in disciplinary areas may include medical
 

technology, basic sciences, laboratory sciences, epidemiology, medical 

science, clinical specialties, microbiology, veterinary medicine, zoonatic
 

,diseases, pharmacy, etc.
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In association with the Schools of Veterinary MediCine and Nursing, 

the 122(d) project has established a linkage with OIA and, during Year 1, 

has been involved in exposing high-level Thirc world governmenuaL ojct 

.LLI.-J.interested in US technology in health care ana eaucacion io ±usiegn 

tute's unique capabilities in rural health care, qducational, nursing, 

animal and human health systems. 

On a formal basis, we have successfully hosted orientation visits for
 

the following OIA-sponsored Third World governmental officials:
 

India
 
S. N. Bagchi, M.D.
 
Deputy Assistant Director General
 

(International Health)
 
Directorate General of Health Services
 

Thailand
 
Mongkol Mokkhasmit, M.D. 
Director
 
Provincial Health Laboratory
 

In addition, the following Third World dignitaries will be visiting
 

Tuskegee Institute within the next four to six weeks:
 

Senegal

Mr. Demba Sek
 

Technical Adviser
 
Government of Senegal Ministry of Health
 

Nigeria
 
A. 0. Arigbabu, M.D.
 
Director
 
Clinical Services and Training
 

University of Ife
 

This new linkage represents a significant opportunity, as the Insti­

tute can be reimbursed for the costs associated with the development and
 

delivery of the training exercises. The School of Veterinary Melicine,
 

in collaboration with the Tuskegee Veterans Administration Medical Center,
 

is currently developing a training curriculum in the professional disci­



plines of Im munology and'Medical Diagnostics.
 

In the future we plan to generate a schedule of short-term training
 

that is designed for the "training of trainers" on a case specific basis
 

to support project implementation in the field. In furtherance of such
 

a linkage, in late April, Mr. Ronald R. Reddick, Program Director, Inter­

.national Education Branch, 0IA, made a 2-day visit to the Institute to
 

review various programs and services that might be utilized in 0IA managed
 

foreign participant training activities. His lreport is included iniAppendLx
 

3.
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RESEARCH CAPABILITY-

The development of a viableresearch capability is based upon-the
 

maximization of available resources-inisupport of strengtlhening the In­

stitute's ability to provide quality: service toUSAID.
 

Our,primary objective is to.identify areas of pragmatit research
 

which can be utilized as inputs into the aesign ana evaiuation of our
 

projects in Africa. Conceptually, we view Integrated Rural Community
 

Development as Related to Health as an approach toward identifying the
 

pertinent interrelationships between the environment, behavior, nutri­

tion, and disease for the purpose of assibing in the design of specific
 

measures to promote health at the community level as integral components
 

of community development or the delivery of health care. Therefore, we
 

anticipate that the specification of our research requirements will be a
 

planned by-product of the effort to validate this functional concept and
 

the structuring of our technical assistance capability.
 

In the design of project related research, we are attempting tQ build
 

an analytical framework which links our theories regarding change and de­

velopmental modalities with community needs, intervention strategies, and
 

project implementation. Essentially, we are looking toward establishing
 

a basis for rational action which will increase or maximize the probability
 

that the suggested intervening measure or practice would set in motion a
 

causal process which results in achievement of project goals and intended
 

outcomes. We believe that this framework will provide a basis for iso­

lating the pertinent interrelationships between nutrition, environmental
 

health and economic development in the design and evaluation of initiatives
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intended to improve the physical, social and mentalhealth aspects of
 

com;munity life. Additionally, we expect that this framework for com­

munity analysis will be useful in the selection of strategies 
for project
 

implementation.
 

.
As an extension of our effofr to,.construct this analytical framework, 

the on-site surveys have been'designedrto improve the sensitivities of
 

project staff and faculty to "real world" issues and considerations sur­

rounding the improvement of community health and well-being as an intended
 

component of rural development in Lesser Developed Countries.
 

The faculty and staff associated with the Izzko ) project expect to
 

depend heavily upon systems analysis, multivariate regression techniquesi
 

and certain optimization methods to assist in establishing an empirical
 

foundation for the selection-of appropriate courses of pragmatic action.
 

As an adjunct to the Institute's existing and planned electronic data pro­

cessing capability, we are building a configuration of peripheral and main­

frame devices and computer software that will be dedicated to supporting
 

.project and related research and analysis.
 

These efforts to strengthen and direct both the research capability
 

and capacity of the 122(d) project specifically represent significant com­

ponents to the progressive improvement of Tuskegee Institute's service and
 

technical assistance ability in international health.
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SERVICE CAPAPILITY 

Technical Assistance Consultants/Faculty Development
 

Both the complexity of the areas of technical assistance being
 

developed and the scarcity of institutional resources require the estab­

lishment of a capability and delivery mechanism th~at is designed and
 

organizec in a manner tna is consistent with and reinforces Tuskegee
 

Institute's extant experience in international programming. Figure 2
 

depicts a generalized intervention model which has served as a'funntianal 

guide for the ertective utilization of release time faculty. by structuring
 

a supportive flow of research and technical inputs into a management and
 

delivery unit that processes and utilizes them in the actual conduct of
 

design, evaluation anti implementation services. The model includes the
 

rural community as 
the end point to amplify the intent.and orientation of
 

the service provided toward ultimately addressing rural community needs.
 

The complex nature of the assistance to be offered will, in most
 

instances, require a multiplicity of professional inputs and oftentimes
 

collective or team responses to developmental requirements. The prelimi­

narystatement of capability presented in Appendix 4 represents an attempt
 

to clearly express the range of skills, services and techniques peculiar
 

to Tuskegee Institute's international health services.
 

Relevant Professional Conferences, Wo kshops and Seminars
 

Since the onset of the 122(d) project, the core staff and faculty
 

have participated in a number of professional conferences, workshops and
 

seminars. (See 'Appendix 7 for related Trip Reports)
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" Thomas Simmons attended the USAID Program Disign and Evaluation
 

Seminar in Washington, D.C. - October 1979
 

" The Staff participated in a multidisciplinary seminar: Relating
 

Food Use, Nutrition Changes and Health Care Services to Community
 
Life Patterns at Tuskegee Institute - March 1980
 

o Linus C. Okere attended "International Food and Nutrition Policies:
 

Prospects and Strategies for the 1980's" workshop at M.I.T.
 
July 1980
 

o 	Brooke Schoepf attended the Women's Forum, U.N. Mid-Decade Conference
 

on Women as an Exchange participant in Copenhagen - July 1980
 

o 	The Staff participated in the Centennial Conference on Rural
 

Development at Tuskegee Institute - September 1980
 

The 122(d) Project also cosponsored a conference entitled "The
 

Role of U.S. Universities in International Rural Agricultural Develop­

ment" held at Tuskegee Institute, April 16-18, 1980 (Appendix 5). The
 

Conference addressed and provided insights into a number of issues per-,
 

tinent to rural community development, including health, from several
 

perspectives which were relevant to establishing an effective technical
 

assistance capability.
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APPENDIX 1 

PRELIMINARY ANALYSIS 

TUSKEGEE INSTITUTE's 122(d) PROJECT 

FOR DEVELOPING I4PROVED TECHNICAL ASSISTANCE CAPABILITY IN. 

INTEGRATED RURAL COMUNITY DEVELOPlMNT AS RELATED TO HEALTH 

AND ENVIRONMENTAL HEALTH AND ENDEMfEC DISEASE CONTROL 



TUSKEGEE INSTITtJTE'S 122(d) PROJECT 
ASSISTANCE CAPABILITY INFOR DEVELOPING IMPROVED TECHNICAL 

INTEGRATED RURAL CO%,r.IJNITY DEVELOPMZNTT AS RELATED TO HEALTH 
DISEASE CONTROLAND ENVIRONMENTAL HIEALTH AND ENDEMIEC 

PURPOSE 

The central purpose of this paper is to generate an initial iteration 
of
 

This

the implementation strategy for the 122(d) project at Tuskegee Institute. 


represents a culmination of pre-project planning efforts conducted conjointly
 

by the Center for Health Care Research and the School of Veterinary 
Nddicine.
 

incorporate an approach
The strategic implementation of the project should 


toward developing the institutional capability that will provide maximum 
flexi­

bility in'achieving successful outcomes and positive evaluations. During the
 

plenary sessions of pre-implementation phase, substantial progress was made
 

in conceptualizing a design of the project and development which involved 
syn­

thesizing a multiplicity of significant concepts, directives and inputs that are
 

applicable and appropriate for the particular organizational, institutional, 
and
 

governmental entities concerned:
 

United States Agency for International Development (USAID);
o 


o Tuskegee Institute;
 

o Lesser Developed Countries; and
 

Black Health Science Centers 122(d) Consortium.
o' 

It should be noted here that USAID and other donors facilitating develop­

ment in certain third world countries are currently guided by a rural development
 

The inte­
and, more specifically, integrated rural community development theme. 


the rural and poor communities and
gration of secular initiatives directed at 


villages represents a major philosophical shift in external assistance 
away from
 

The transition

the Western/Europeav 4ndustrial/urban-based model of development. 




in focus of external aid is, in part, a reaction to the enhanced ability of
 

LDC governments to more accurately specify and articulate their developmental
 

requirements. The rising expectations of the rural poor regarding a better
 

life as defined in terms of improved income, food, health, education, shelter
 

and equity have placed increased stresses upon the social and political systems
 

to 	effectuate substantive rural developmentprograms.
of LDC's 

INTEGRATED RURAL COMMUNITY DEVELOPMENT 

For 	the purposes of this paper, integrated rural cormunity development is
 

defined as the process of appropriately improving the levels of living of the
 

poor majority, especially the small farmers. This particular model of rural
 

development attempts to structure the coordinated intervention of intersector
 

initiatives in health, agriculture, public works, etc., to incrementally and
 

Thus the process of integrated
appropriktely improve the quality of life. 


rural development includes five major aspects:
 

o 	Raising levels of productivity and life;
 

o 	 Analysis of the rural systems; 

Utilizing measures and change strategies that are appropriate ino 

relationship to perceived and established needs/requirements and are
 

consistent with societal norms;
 

o 	 Community participation in the change and evaluation processes; 

o 	Attempting to make the positive change and the process for change self­

sustaining.
 

It is important to empilasize that the concept and model are relatively
 

new and as such provides an avenue for Tuskegee Institute to positively con­

tribute to the further definition and effectiveness of this framework for
 

rural development.
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RATIONALITY OF PROJECT DESIGN
 

The design of the project has to be relevant to the goals, objectives and
 

sensitivities of the functional and concerned entities in the decision environ­

ment. Therefore, brief statements of position, as determined in the pre-planning 

phases, for those entities that have been isolatea to date are presented as
 

follows: 

The United States Agency for International Development is the funding source
 

for the 122(d) institutional building grant, and as such ultimately assumes
 

responsibility for project direction, logistical support, and evaluation. Con­

sequently, our global intentions, project designs and implementation approaches
 

should be assessed by AID for acceptability and appropriateness determinations
 

prior to engaging in any substantive movement. Whatever flexibilities and/or
 

constraints that prevail can be assessed as a function of the project design
 

and implementation strategy presentation. Although seemingly of routine con-.
 

sideration, this perspective of project organization is of tactical import in
 

addressing the action orientation to the development and implementation of the
 

122(d) program. To clarify this,it should be recognized that the resources
 

provided under the 122(d) grant are not intended nor sufficient to conduct any
 

developmental programs in Lesser Developed Countries. Therefore additional
 

resources should be petitioned from USAID in order to achieve any tangible
 

evidence of "on the ground" service. The additional resources would probably
 

be available through sole source contracts for conducting special pilot projects
 

of a short-term nature or subcontracts originating from a prime contractor with
 

AID's cognizance and support. We have tentatively proposed to actively pursue
 

this course of action in Year 2 of the five project years. However, preparation
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for deployment and evidence of movement in this direction should begin 
immedi­

ately in parallel with developing the institutional technical 
assistance capa­

bility. I' is highly'probable that AID's evaluative criteria will 
include
 

demonstrating tangible evidence of attempts to provide service 
via pilot projects
 

and/or subcontracts.
 

Tuskegee Institute has demonstrated throughout its history 
a commitment of
 

service to the rural communities of the nation and world aimed 
at improving the
 

These experiences provide a reservoir of information and talent
 quality of life. 


from which to draw upon in developing this current international 
initiative.
 

Recognizing that there is a tremendous expense associated with 
the simultaneous
 

delivery of quality education and service, consideration must 
be given to
 

legitimately maximizing the income accruing to the Institute for 
sponsoring the
 

122(d) project and the resultant pilot projects and contracts 
that originate
 

from having developed a technical assistance and training capability. 
Taking
 

into consideration that the 122(d) project per se has no formal 
provision for
 

recovery of indirect cost, it is seemingly rational to assume that 
additional
 

income can be anticipated as a result of providing service under 
AID's spon­

sorship to Lesser Developed Countries. The exactness of ths supposition and
 

the appropriate financial arrangements have not been clearly determined 
at this
 

juncture; but mention has been made here to reflect a cognizance of 
this aspect
 

and that where and when the opportunity exists to offset expenses and 
maximize
 

revenue to the Institute, it will be cultivated. This paper represents an
 

attempt in the present to provide information for review and comment 
such that
 

our resources are conserved where feasible and efficiently utilized 
in achieving
 

the programmatic objectives and outputs of the 122(d) project.
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In pursuing the edicts of the'122(d) grant in Lesser Developed Countries,
 

the study and implementation groups should not compromise the intention and
 

orientation of the Institute in providing services that will be of benefit and
 

help to the government and populations. In structuring our relationships with
 

developing countries, travel should be approved by USAID and, where appropriate,
 

the delegation supported by letters from AID to the involved governmental offi-


In addition to
cials and ministries as well as the attectea AL missions. 


timing and scheduling the above have been recommendet as necessary practices
 

for assuring that the expected reception and safety of the party and/or dele­

gation are in fact realized.
 

As discussed in earlier presentations, the overall 122(d) project is
 

The actual receiLpt ot the
comprised of four Black Health Science Centers. 


122(d) grant award by each institution was staggered; therefore, ail are in
 

differing stages of project development. Currently there exists a loose and
 

informal consortium. As the individual projects are brought on line with
 

the proposed scheduling of events, our interinstitutional dialogue should be
 

enhanced. With enhanced dialogue, the degree of collaboration and coopera­

tion in establishing our institutional capabilities should increase. The
 

possibility exists for conjointly petitioning the pilot projects and/or
 

contracts which would certainly create a framework for developing stronger
 

proposals. The consortium anticipates convening sometime in the spring at
 

a central location, possibly Nashville or Tuskegee.
 

PROJECT DESIGN
 

The design of Tuskegee Institute's 122(d) project sh6uld, in concept,
 

embrace the effective mobilizazion and utilization of these resources to pro­

vide technical assistance via education and service that is consistent, co
m ;
 



patible with, and supportive of the Institute's central teaching mission, The
 

essence of the project's design intends to interdigitate this concept with the
 

development of a finite set of service and education units'that can be stra­

tegically utilized by external agencies and Lesser Developed Countries. There­

fore this initial iteration of project design will attempt to further define
 

the parameters of service that are rational to USAIP'and LDC requirements and
 

consistent with Tuskegee Institute's capabilities. It is anticipated that from
 

this core of service, with intrainstitutional collaboration the academic and
 

developmental responsibilities can be further isolated. refined, structured
 

and scheduled for developmental action.
 

PROGRAM! COMPONENTS 

At this point in the structuring of the project, the following insItutional
 

components are seemingly relevant to this initiative:
 

o 	School of Nursing
 

o 	 School of Veterinary Medicine 

o 	 International Community Nutrition 

o 	 Behavioral Science Research 

o 	Human Resource Development Center
 
. Adult Education
 
* 	 Welding 
* 	Forrestry
 

o Center for Health Care Research and Demonstration 

PARAMETERS OF SERVICE 

A sketch of the project's design will be developed by providing a short
 

statement of the problems we proposed to address and a brief discussion of the
 

existing and proposed institutional capabilities requiring enrichment to
 

effectively provide service.
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Where feasible, consideration has been given to simplicity, practicality
 

and comprehensibility of concept and action so as notto lose contact with
 

the rural village and community orientation of the project. Although the
 

overall problem, "marginal health tatus," reflects a complex array of inter­

acting variables, Tuskegee Institute's existing and potential capabilities'are
 

relatively discernible and should be isolated for analysis in the design phase.
 

What is being promulgated here is that the project avoid steering into entirely
 

new or ultrasophisticated arenas which could unnecessarily deplete our limited
 

resource and energy base. If this approach is acceptable, it would pave the.
 

way for the provision of quality and effective task products on a timely basis.
 

In essence measures will be taken to incorporate positive evaluation in the
 

design of the project. The importance of this is germane to the project's/
 

viability and, as inferred earlier, if the 122(d) project does not result in
 

additional income producing projects and/or contracts, then Tuskegee Institute
 

would probably realize very little return on its investment in the project.
 

In addition to the above, the practical utility of the intended technical
 

assistance capability to the international community is extremely pertinent.
 

Therefore, the following project design and implemeniation strategy has been
 

organized to be rational to the aforementioned conceptual framework.
 

ENVIRON-MnTAL SANITATION TO CONTROL HUMAN E1rDE[I{C DISEASES 

The Problem
 

o 	Exposure to a broad spectrum of endemic and epidemic in'fectious
 

diseases. Massive vaccination programs over the past two decades
 

have reduced the once dramatic and explosive killers such as small­

pox, measles and cholera but these advances have left relatively
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unt'%.thed .the chronic, energy sapping and debilitating diseases
 

such as malaria- schistosomiasis. onchocerciasis and tuberculosis.-: 

The composite negative effect of such diseases on the Populations 

of Lesser Developed Countries may exceed that ot the erstwhile 

dramatic killers.
 

Design Parameters
 

In addition to the control and surveillance of applicable zoonoses/dis­

eases which are transmittable from animals to man, disease and site specific
 

methodologies and measures can be developed for:
 

1. Vector control
 

2. Eradication of the disease on a regional basis
 

At the community and/or village level important contributions can
 

be developed for (1)developing and promoting appropriate improvements in water
 

supply and sewage'disposal systems through the identification and correction
 

of:
 

a. 	Inadequate or nonexistent drainage of stagnant and unsanitary
 

water sources.
 

b. 	 Inadequate or nonexistent treatment facilities for water or 

sewage. 

c. 	Inadequate and unsafe water supplies.
 

d. 	Unsanitary and dangerous methods of human and animal waste
 

disposal.
 

It is suggested that a strategic bank of information be developed on
 

those diseases most prevalent in Lesser Developed Countries, along with a
 

manual of recommended practices that could be taught, trained for and imple­

mented by the community with assistance from the School of Veterinary Medicine.
 



46 

It 	is quite probable and desirable that the study team actually employ the
 

recommended practices, utilizing hand or animal driven devices, at one of
 

the Institute's farms to refine measures for implementation and time com­

pletion determinations. The recommended practices would then be reduced to
 

practical measures that could be adopted on a site specific basis.
 

As an adjunct to thn Ahove techniques, an additional capability is neceS­

sary to appropriately determine which disease is of priority for the government
 

and population, to determine the appropriate intervention, and subsequently
 

evaluate the effectiveness of the change.
 

Prior to structuring the recommended community sanitation and disease con­

trol practices, the measures will require assessment for practicality and 

amenability for adoption in relationship to anthropological, sociological 

and societal acceptability. Structuring this vital component of the project's 

design and implementation can be developed on campus with the assistance of 

the Center for Rural and International Development and the Behavioral Science 

Research Department. 

INTEGRATED RURAL COMMNITY DEVELOPNENT ,FOR IIEALT 

The Problem 

o 	 The inappropriate balance between curative and preventive nealth 

measures. The heavy concentration of attention and resources in 

'many LDC's to highly specialized curative medicine, often requiring 

a relatively sophisticated technology, is still another important 

chapter in the story of the urban "haves" versus the rural "have-nots."
 

Malnutrition, ranging from the gross starvationseen in the Sahalian
o 


countries within the past several years to the more subtle qualitative
 

malnutrition frequently found in association with traditional slash and
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burn subsistence farming, inadequate protein content of the tradi­

tional crops and/or culturally derived inadequate preparation of food­

stuffs.
 

Design Parameters
 

This project component should be structured as a coordinative and imple­

mentation vehicle for the practice recommendations and training exercises or
 

the Institute's service units--the premise being that if our recommended
 

interventions are going to be viewed as coordinated and integrated to the
 

Lesser Developed Country, that coordination should be initiated and refined
 

"at home" in order to realize an organized, effective and efficient deployment
 

of our services abroad.
 

There has been accumulated convincing evidence that the ultimate impact
 

of the introduction of any particular technology or technique is heavily
 

dependent upon an accurate assessment and appraisal of the socioeconomic factors
 

that comprise and define the community to maximize the adoption and diffusion
 

of the innovation at the local level. In the design of this coordinating
 

element a series of simple but effective on-site assessments are required to
 

describe a community in terms of its:
 

o 	Social/anthropological characteristics;
 

o 	Cooking and eating practices;
 

o 	Health care practices and geographical relationship to formal
 

medical care system;
 

o 	Livestock and agricultural practices relevant to nutrition;
 

o 	Endemic/epidemic diseases;
 

o 	Sanitation and disposal practices for human and animal wastes.
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Although the above listing is'by no means exhaustive, it should provide
 

a point of reference into the range ot elements comprLsing a comprehensive
 

community appraisal. This prior assessment will allow TuskegeeInstitute's
 

intervention team to be formulated and organized for service in a variety of
 

countries and communities with circumstances determined as being responsive
 

to our service capabilities. The evaluation and measurement methodolo2v
 

mentioned under the Endemic Disease Control section could conceivably:be
 

structured to embrace the range of interventions and intended outcomes.
 

It has been our experience at the Center for Health Care Research and
 

Demonstration that local adoption of a particular practice by respectedcom­

munity opinion leaders is essential for translating the purpose and benefits
 

of the practice to the larger community which significantly increases the
 

degree of diffusion and acceptance of the measure. Thus our challenge in
 

the design phase is to test the practicality of certain sanitary, nutrition,
 

and health monitoring and surveillance measures and organize the information
 

regarding the practice such that it is in fact functional and maintainable
 

for the persons and communities involved. From this perspective we have
 

brought Tuskegee Institute's School of Nursing, Adult Education and Human
 

Resources Development Center into the design of the program and eventually
 

contributing to the actual delivery of service. With the information tailored
 

for utility at the village level, the implementation teams can be strategically
 

trained and prepared for intervention.
 

Given the multidisciplinary nature of this project, an International Pro­

gram Advisory Committee will hopefully be established to support and govern
 

the project's development in the major areas of service and education (cur­

riculum development).
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INTERNATIONAL EDUCATION BRANCH
 
SITE VISIT REPORT
 

TO : DIRECTOR, Office of International Affairs, OA/HRA
 

THRU: ACTING CHIEF, International Education Branch, OIA/HRA
 

FROM: PROGRAM DIRECTOR, IEB, OIA/HRA
 

1. Date of Site Visit: Tuskegee Institute (4f23-25/80)
 

2. Agency/institution: (include address):
 

"Tuskegee Institute
 
Tuskegee, Alabama
 

3. Purpose of visit:
 

To explore and evaluate on-site the degree to which visited
 
institutions might Participate in OIA managed foreign participant
 
training activities.
 

(Signature)
 

U,(/t 78o 
-i] (Date)
 



Background Sketch 

Booker T. Washington, an ex-slave and graduate from Hampton Institute founded
 
Tuskegee Institute in 1881. The school had its beginnings in a delapidated
 
shanty and later moved to a worn out cotton plantation which today houses
 
the world famous institution.
 

Booker T. Washington recruited George Washington Carver in 1896 frem Iowa 
State College of Agriculture, to head Tuskegee's agricultural. department and
 
experimental staticn. Dr. Carver was successful in producing large yields in.
 
his experimental plots from soils nutritionally starved by the cotton monoculture.
 
This success was extended by Dr. Carver's introdpction of the mobile demonstration
 
wayon, which initiated the Negro Agricultural Extension Service. This work served 
as a model for later extension efforts by the U.S. Department of Agriculture.
 

Tuskegee's formative years were devoted to building a strong program directed at
 
providing practical skills and equipping students with knowledge to solve
 
problems facing deprived Southern rural Blacks.
 

In 1927 in a response to the changing economic and social needs of the 
economically depressed Southern Blacks,. a college curriculum was introduced.
 
Today Tuskegee has 45 degree granting undergraduate programs and 26 graduate
 
programs. The primary instruction areas include: Schools of Education,
 
Engineering, Nursing, Arts and Sciences, Applied Sciences and Veterinary 
Medicine. Its current staff includes a large percentage of expatriates from 
Africa, Asia, Europe and the Middle East to service its 6,000 + students. 

Site Visit Contacts 

During my visit to Tuskegee I met with the following individuals and discussed 
with them our current and prospective training needs. 

Mr. Thomas Simmons, Acting Director; John A. Andrew, Health Center; 
Eugene Adams, DVM., Ph.D. Professor of Pathology and Associated Dean,
 
School of Veterinary Medicine; Walter Bourie, D.V.M., M.S. Ph.D. Dean, 
School of Veterinary Medicine; Lauranne Sam-s, E .N. PhD. Dean, School 
of Nursing; Theodore Childs, Ed.D., RPT Professor of Physical Theraphy 
and Occupational Theraphy, School of Applied Health; Elizabeth Chibuzo, 
Public Health :utritionist; Elaine Hume, Information Specialist/Research 
Associate; Brooke Schoepy Anthropologist/MXedical Educator; Doris M'. 
Oliveira, DVM. Title 12 Small. Rodent Project; Tsegaye labtemariam, Ph.D.' 
Associate Professor Epidemiology; Christopher Kirya, M.D., Head of 
Pediatric Services and Nconatology; B.D. Mayberry, Ph.D. Director 
Institute Experimental Station and International Agricutural Programs
 
and Mr. John L. Stewart Deputy Chief Clinical Laboratory Section,
 
Tuskegee Veterans Administration Hospital.
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School of Nursing
 

The dean of the school, Dr. Lauranne Samms discussed the unique aspects of
 
Nursing Education at Tuskegee. The main elements are characterized by
 
extensive involvement by the students in community health care delivery
 
activities throughout their training.
 

I found the curriculum sound not just in its academic aspects but also in
 
its practical experience components. Students early in their training are
 
exposed to in and out patient care situtations at both the fully accrediated
 
136 beds John A. Andrew Hospital and the 1100 plus beds Tuskegee Veterans
 
Hospital. Both of these medical facilities are located on the campus..
 

During my visit, the school of nursing was to open a new experimental project
 
in gerontology at a senior citizens center in the community. The nursing
 
students were to play a major role in the development, coordination and
 
execution of the wellness activities of the center. These activities are
 
holistic in design.
 

Dr. Samms invited me to speak with her teaching and research staff inorder 
to acquaint them with the WHO American Study Abroad Program. In response
 
to this presentation the staff raised questions about their own specialty
 
interests and how they might have an opportunity to participate in overseas
 
training and teaching activities in Lesser Developed Countries.
 

In following discussions with Dr. Samms she informed me of the multiple
 
inquiries that had come to her from Ivy league schools requesting nominations
 
of black nurses with rural health care delivery experience to work on their
 
Lesser Develope. Countries (L.D.C.) AID Contracts. She looked upon these
 
situations as a mIxeC Diessing.
 

Summary:
 

The nursing school is committed to producing professionals capable of
 
effectively taking charge of project responsibilities in a wide range of 
socioeconomic community situations. Tuskegee graduates are currently holding 
significant leadership positions throughout the nation, this fact speaks well
 
of the professional compentency of the Tuskegee nursing graduate.
 

1 was impressed with the high professional standards of the staff and Dr. Samms.
 
She is a dynamic personality anxious to explore and participate in new activities
 
which could enhance the professional growth,of the school and its students.
 

Time did not permit an in depth analysis of the wide range of community activities
 

and research projects currently in process throughout the nursing school.
 

Recommendation:
 

I would have no hesitation to recommend interested foreign participants to
 
visit the School of Nursing and its many nursing care projects. I firmly believe
 
that the nursing care training projects are relevant to L.D.C. and Continuing
 
Developing Countries (C.D.C.) needs. The holistic delivery service programs are
 
sophisticated yet economically reproducible in the poorest of countries.
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Mobile Primary Health Care Services Proicet
 

Background on the Concept:
 

Mr. Thomas Simmons Jr., Coordinator and manager of the Project and my host
 

briefed me on the background of the project and its goals.
 

In response to the critical shortage of medical professionals in the Black
 

Belt States, Tuskegee sought and acquired financial support from the Robert
 

Wood Johnson Foundation to plan and implement a unique demonstration primary
 

care delivery system in 3 Alabama Counties. The target counties, Macon,
 

Bullock and Russell have a total population in excess of 40,000 inhabitants,
 

half'of whom had no access to regular medical care.
 

The goals of the project are to develop and demonstrate an effective health
 

care delivery system directed at isolated, poor rural communities with widely
 

dispersed settlements. Such communities are not able to financially support
 

a physician or nurse ptactitioner.
 

The System has three basic components:
 

1. A three-physician primary care group practice, based at the John A. Andrew
 

Hospital on the Campus of Tuskegee Institute.
 

2. Two Mobile field clinics with support teams consisting of a nurse
 

practitioner, a nutritionist and a driver laborat6ry technician.
 

3. Six community based health aides who live in the communities served by the
 

mobile clinics. These aides schedule all appointments and follow-up on the
 

treatment status of the patients.
 

The mobile clinics make periodic runs to predetermined sites each week where
 

full clinic outpatient services are provided. Once on site, the mobile clinics
 

are hooked into power packs which operate all of the electronic components within
 

the units.
 

The power pack enables the nurse practitioner to have immediate access to the
 

base hospital. Nurses are able to transmit via telephone lines facsimile
 

printouts: EKG reports and other diagnostic data, as well as receive written
 

prescriptions, and immediate consultation on patient problems from the base
 
hospital physicians.
 

I had an opportunity to see the mobile clinics in operation at two sites.
 

The patient receptivity to this method of health care delivery is very
 

encouraging. The team members are beginning to see cases which in times
 

past would not have received medical attention until the condition affected
 

the patient to the point where he/she could no longer function and had to
 
seek professional help.
 

It is interesting to note that since a white nurse practitioner was added to
 

one of the mobile clinics, participation by white patients has increased
 
significantly. This type of whole community participation is essential to
 

fully test the medical political and sociological impact of the mobile clinics
 

on the level of care in the catchment areas.
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Summary: 

The coordinator and manager of the project - Mr. Simmons is developing this 
system in a graduate stepwise fashion, his leadership characterized by
 
flexibility and soundness of purpose is a significant factor in the success
 
of the project. 

I asked him to explore the possibility of utilizing the mobile clinics as
 
dental clinics on the two days of the week when they are not utilized as
 
Primary Care clinics in the field. This would enable an extension of
 
services into the areas of dental surgery and education, to be followed 
with the addition of an occupational therapist. He responded positively
 
to the idea and indicated that the possibility would be explored. I have
 
attached a brochure on the mobile clinic to this report.
 

Recommendation:
 

This project,even its experimental phases, is a must for all individuals
 
involved in the development of rural health care delivery systems. Much
 
of the delivery protocals could find immediate application in L.DC/C.D.C.,
 
other technical features of the sophisticated mobile clinics could be adapted
 
with proper modifications.
 

In relation to this system, Tuskegee is actively involved in a project
 
directed at Rural Health Care in Lesser Developed Countries. The project
 
(AID funded A22-d) will incorporate the Experimental findings of the three­
counties M,'obile Clinic System with Animal Medicine and field Agriculture
 
Extension Education. The desired goal is the development of I'w cost,
 
effective multi-disciplinary holistic Rural Health Care Delivery System.
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Ii 

r-.~-
,,: , -. 4 £cG Direct 

transmissiono a computerl.... .;',,.I:,;41 	 tt: 
..... " .. ": -'-- t .. y. 

ii j~ cr for 

* -"' I.,ECG 	 ani.lysis 

"--	 Transmission 

- of patient 
records, data,:-:-41!',=-	 f laboratory 

:-21 eppittment,b , ! .m 

":.	 and ECG/.: i-	 records! 

von 

.. . 

.. , ._--Telewriter Transmission 
- :qofwritten 

prescritisr:, +..,.} 

betwee-n mobile 
,____ _"[ .aclinics Itd the 

-7 _ 	 .F- ase center. 

2 * '!LfltLI* 


Conventional Voice 
and transmission 

-" "lands-Free"between the 
" - Phonet; .'--.-. :"." " : t ;-' 	 hysician'sa' "dief,|Terinitial:"- ..- .. ..

N.. - Trit 
base center 

corn ­• 'i"td 	 _-d-t_"th~re t.corn-

PHYSICIANS' 	 COMMUNICAT!ONS
:q EOUIP 'MEtIT, 	 "/---J-LL_ .._CO.Ros SYSTE.M 

F4B 	 S-CII 
MACON COUNTY; 	 _- . 

COUNTY. " rUSSELLi",,, 	 "[-... ol .[ i / _ ... 

.TUSKEGEE 
'.1 

U C
c..UT i .. .:MOBILE 	 UNIT 

Ii 	 e TELEPHONE LINKS (VOICE AND 
' lTnio {DATA CO;MIMUNICATION 

EOUIPMENT) 

,; 0 MEDWCALLA nEQUIPMENTOA 


•SUPP>LIES and cqnIet clts, n c RECOtoD S{ phon"ets... v 

A portable physician's terminal 	designed and built by lo,:kheed provides the doctorwith ready access to the tceiedicinec systemn. The poitablc terminal contains tele-

ECG tranailysis center. 

Wile the Tuskeg;ce staff has no p'ans to transmit images of patients, x-ravs and 
laboratory s.t.s, the cotnunication svste i betwcen the mobile Clinics and thc 

-Base Center is capble of expansion toprovide such transmission. Likewise, th, 
h'ig pa:tterns. rooms in each clinic lends flexibility for future staffSrprovision of two examination 

pri-or 
"-." 	 j ervce­-CrUK'IF" '" ' .. ... 

TUSE ( lW .LLlX NL '1&ZI.t':K. ... Lr;l C.', E I;.LIVi'.- A . 

T.,he Ttiskegee Primary Care Network for the*65,000 residents of largely black 
1" '..Macon, Bullock, and 'Russell Counties has been dcve!oped tinder a special grant 

from th.. Robert Wood Johnson Fonndazion to Tuskegee Institute's H-alth, Re­
sarch and Demonstration Division, the John A. Andrew Clinics. The mobile 
clinics will make scheduled stops in thcse counties to treat pati:nts by appoint­

i	 ments. 

"". 	 Usirn voice and data links, the team will keep in touch with a physician at 
T t -kcgecwho will supervise the evaluation and care of patients being attendedaSin remote ares, 

-	 Il~fiCitiflSpOi- *'rite ECG. ra'sirnif, anid Teewriter (discussed earlier) rapidly transmit vitlrl datatiuns in cach Mob-; for an:lIvsis by speci:,ists in centralized hi.her-level medic:d facilities, lii this man­
ile.. ,ic: Clinic... ner, top jut:,lity medical se-vices :ir brutoght to remote areas. 
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Allied Health
 

Met with Dr. Theodore Childs, Chairman of the Department. The discussions 

opened with my explanation of our program and its activities. Dr. Childs
 

was very interested in attracting our participants with occupational theraphy
 

(Or) or Physical Theraphy (PT) concerns to his programs at Tuskegee. 

The PT and OT programs at.Tuskegee are significantly strengthened by 26
 

participating clinical affiliations in ten states extending between hY and
 

Alabama. Both curriculums arefurther strengthened by the operation of a 

rural clinical teaching site located in Loundes County, Alabama. Tuskegee
 

may be one of the few, if any, schools with a rural clinic integrated into
 

its PT/OT programs. Tuskegee's OT program received accreditation for 5 years
 

in January 1980 from the Committee on Allied Health Education of. the AMA in 

cooperation with the committee of the American Occupational Theraphy
 

Association. 

Dr. Childs has had extensive experience working in Africa, where he was
 

instrumental in establishing a program directed at teaching farming to the
 

blind. He is currently experimenting with the same concept at Tuskegee.
 

The department also has strong programs in Radiologic Technology and Medical 

Technology. In all of these programs, the Tuskegee. Veterans MHedical Center 

corroborates with the school by releasing physicians and other..medichl professionals 

to serve as consultants and teaching staff.
 

Tuskegee's Allied health programs in PT/OT and Medical Technolpgy are strong,
 

well planned and supported by an experienced and competent staff. The
 

attached newspaper clipping from the Athens, Ohio Messenger is representitive
 

of the quality of students released for summer extern training. 

The high standard of the programsis a direct result of the leadership 6f 

Dr. Childs. Mr research revealed that he has served as a fellow for the 

National Foundation for Infant-ile Paralysis for the purpose of lecturing 

and giving demonstrations on physical human rehabilitation in France, Italy, 

Greece, Israel, Kenya and Uganda. lie also served as Secretary to the U.S. 

Committee for Therapeutic Rehabilitation 
in Africa. 

We should not hesitate to send participants interested in PT/OT or clinical
 
very substantive.laboratory training to Tuskegee: their programs are 

Time did not permit me the opportunity to adequately evaluate the 
Radiologic Technology program. 
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Tuskegee Veterans Aamlnlstratlon Hospltal's Clinical Laboratory: 

Met with Mr. John L. Stewart (Deputy Chief Lab. Section). He expressed
 
an interest in extending an invitation to include the VA Hospital Labs on
 
the list of training sites for foreign participant training. The labs.
 
are extremely well equipped, and are used to. train students from Tuskegee's 
Allied Health Program. 
The 1100 + beds facility offers a unique opportunity

for an array of clinical laboratory testing experiences. Mr. Stewart said
 
he would like to discuss this issue in more detail during one of his trips
 
to Washington. I mentioned that any training courses of studies that he might

have would be of extreme value in our consideration to utilize his facilities.
 

Summary:
 

I recommend that we consider Mr. Stewart's offer. 
Just for the record, the
 
laboratory technician that I spoke with during my site visit to 
the mobile
 
clinic laboratory had.been trained within the VA Clinical Laboratory program.

His supervisors considered his training to be of a very high standard.
 

Internhtional Program Advisory .Comittee:
 

Met with B.D. Mayberry, Ph.D., Chairman of the committee and others, the meeting

opened with an extensive discussion of Tuskegee's role in International Activities. 
The record of Tuskegee's successful prograras abroad speaks for itself. A brochure
 
of these activities and one describing relevant research directed at LDC. and CDC
 
is on file in our office.
 

Tuskegee is anxious to become more involved in oronrn in T.C. They fpl"
that their unique location in the rural south and their experimental service
 
populations which are characteristic of economically depressed agarian communities,
 
are very relevant to LDCand C.D.C. Health Care Delivery Problems. This is
 
exemplified in the approach they are taking in developing the combined Animal
 
Health, Human Health and Rural Life Health Care delivery project. 

Summary: 

I met with the committee ifter having visited many of Tuskegee's current health

projects and activities, and thus was in a position to appreciate their
 
remarks. I concur with their comments. The way in which Tuskegee is approaching

the program of health care delivery in the rural setting, holistic in design,is
 
an appropriate approach adaptable to ID,Cand CD.C.needs and as such warrants 
our support.
 

School of Veterinary Medicine:
 

Drs. Walter Bowie, Dean; and Eugene Adams, Associate Dean
 

We discussed the projects currently under investigation that have L.D.C. and C.D.C. 
significance and the extent to which the school would be willing to participate 
in our training T also learned ofprograms. the role the veterinary program
would play in the Human Health, Animal Health, Rural Health Care Delivery Project. 
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I raised questions about short term courses which might be applicable for
 

our participants interested in meat and poultty inspection. Dr. Adams
 

informed me that they were in a position to offer meat inspection courses.
 

He promised to send me the curriculum for a course which is currently
 

offered at Tuskegee that would serve our needs. I have since received
 

the curriculum and it is all. inclusive in its approach to the subject.
 

Dr. Adams gave me a copy of a nroject he had develoned to assist
 
.elderly patients overcome denression and social world withdrawal via
 

the use of nets. His hypothesis is that initial non-verbal tactile
 
interactions with pets will gradually strengthen vocal communications 

'with a widening circle of patients.
 

Summary: 

Tuskegee's School of Veterinary Medicine is considered one of the best in the
 
United States. I think that we should do more to see that participants, with
 

allied rural health interests, not necessarily Veterinarians, see the School
 
and its capabilities in Veterinary Medicine.
 

Logistics of reaching Tuskegee and Visitor Housing:
 

To reach Tuskegee from Atlanta Georgia either take a Greyhound bus to the city
 
of Tuskegee or fly into Montgcmery, Alabama. From the Montgomery Airport the
 
distance to Tuskegee is about 35 miles; autombiles may be rented from any of 3
 
rental agents at the airport.
 

Visitors to Tuskegee are housed in Dorothy Hall which is located on the campus.
 
I found the accommodations in this stately structure built around-the-turn­
of-the-century to be quite comfortable and exceptionally clean.
 

The greatcrst drawback to a visit to Tuskegee is the lack of a decent place 
to eat on the campus. The snack bar at Dorothy Hall leaves much-to-be-desired. 
I would recommend that visttors eat at the John A. Andrew Hospital Cafeteria,
 
which is about 1/4 mile from Dorothy Hall. The other alternative is to go into
 

Tuskegee town, which is about 4 miles from the campus, to the Holiday Inn.
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Overall Summary and Recommendation:
 

There were many projects such as the Tuskegee Area Health Education Training
 

Center, which trains teachers from 5 Southern Universities and rural community
 

centers, that I did not have time to visit. I feel that .there are many
 
our training
activities going on at Tuskegee that are of immense value to 


concerns.
 

I have taken the initiative to activate interest in corroborative
 

relationships between two schools of public health and Tuskegee as a direct
 

result of my findings on this trip. The main thrust is in the area of
 

practical field experiences in L.D'C. and C.D.C. type health care delivery
 

systems.
 

I feel very comfortable with the quality of work I saw going on in the programs
 

and projects mentioned in this report. Tuskegee's health and agriculture
 

programs could be a significant tool in upgrading the state-of-the-art in
 

health planning in lesser developed and developing countries.
 

Tuskegee should be seen by people interested in the holistic approach of
 

cost effective Rural Health Care Delivery Systems. '1y imprtssions are well
 
-.­'.sited Tuskegee, to observe
irticulated in the comments of a participant that 


the mobile clinic system, after completing a Johns "opkins Health Planning
 

Program.
 

"This is the first example of a health system that I have seen which is
 
Most of what we got at Johns Hopkins
relevant to conditions in my country. 


,, - oJ t,L . ...... .- _ _ was 1nteresirng bUL j LvL 


this comment will be echoed many times over as visitors have an opportunity
 

observe Tuskegee's approaches to Holistic Health Care Delivery Systems.to 

ADDENDUMI: 

While visiting Fayetteville State and Tuskegee I made three other contacts:
 

Dr. Leroy Miles, Curriculum Development Division, Virginia Polytechnic Institute;
 

Mr. George Stokes, Jr., Deputy Director, Washington Bureau, Phelps Stokes Fund
 

and Dr. Lloyd C. Faulkner, Associate Dean, University of Missouri-Columbia,
 

College of Veterinary Medicine. They were all interested in our program
 

objectives and wanted to investigate the possibility of their institutions
 

I requested that they contact me upon my return to Hyattsville,
participation. 

time did not permit me to explore in depth their programs or the degree of
 as 


Since returning I have
applicability to our current and prospective needs. 


been in contact with each of the three. I have 'equested them to send us
 

program materials demonstrative of their strongest and best received
 

activities. This was followed by an invitation to visit our office when in
 

the area.
 

Recommendation:
 

These contacts should be followed up by site visits contingent on the
 
applicability of their programs to our needs.
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APPENDIX 4 

PRELIMINARY CAPABILITY STATEMENT
 

TUSKEGEE INSTITUTE INTERNATIONAL HEALTH DEVELOPMENT SERVICES
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TUSKEGEE INSTITUTE INTERNATIONAL HEALTIh DEVELOPMEN SERVICES
 

PRELIMINARY CAPABILITY STATEmeNT
 

BACKGROUND 

Tuskegee Institute has been awarded USAID 122(d) funding to strengthen
 

its technical assistance capability in (1)Integrated Rural Community De­

velopment as Related to Health and (2)Environmental Health and Endemic
 

Disease Control. Although acutely aware of the multidimensional nature of
 

these health sector concerns, Tuskegee Institute's history of providing
 

services to rural communities (both domestically and internationally) has
 

provided a unique foundation upon which innovative approaches and techniques
 

might be designed, implemented and evaluated in support of sector and inter­

sector initiatives to manage them. Accordingly, an intra-institutional
 

organizational structure (Figure 1) that facilitates the mobilization of a
 

wide range of expertise that can effectively be brought to bear on a limited
 

number of requests for assistance has been established. In essence, Tuskegee.
 

Institute's commitment to strengthening its international service capability
 

and capacity has led to the development of an institutional-based approach
 

toward making optimal use of its limited resources and vast experience in
 

providing assistance through:
 

1. Subsector Analysis
 
o applied research
 
o financial/market analysis
 

2. Technology Transfer
 
o project design and evaluation
 
o short-term health manpower training design and implementation
 

3. Institutional Management 
o undergraduate and graduate curriculum development 
o curriculum development for non-formal education 
o information and faculty exchange 



75
 

n 
u 

u
'
:
i
i
 

I
­

-
. -

I 
n 

1 

F
-



4
 l 

nJ
P

 

I 
C

, f
A
 

I
"



'-4 
I
 

.
.
.
.
.



.
 

.
.
 



Z
-4p

 
0ut, 

*C
s:~'N

 

6
1
. 

II 



76 

Tuskegee Institute has been involved in international programs since
 

the early 1900's when nine Tuskegee graduates were sent to Togo to assist
 

in developing its cotton industry. Since then, Tuskegee Institute has been
 

involved in a number of successful projects in various parts of the globe.
 

A pragmafic community oriented emphasis on vocational and technical education
 

undergirds virtually all of the Institute's rural-development initiatives. It
 

has been this rich background of community education and service that enables
 

the Institute to pursue, within the confines of its well specified capability,
 

ways of effecting.positive change in upgrading the quality of rural life (see
 

Appendix 1).
 

TUSKEGEE INSTITUTE RESOURCES AND EXPERIENCES 

Appendix 1 includes two documents which provide meaningful insights " 

into the range of resources and experiences of the Institute in general and
 

current programs and areas of expertise in international development in par­

ticular. Tuskegee Institute's past and present agricultural and rural develop.
 

ment activities make it especially qualified to participate in cooperative
 

programs designed to improve performance and contribution of the agricultural
 

and rural sectors in their overall economic and social development objectives.
 

o 	 Approach - In the International Health development areas the activities
 

are strategically guided by a generalized model of integrated rural com­

munity development that delineates the dynamic interrelationships between
 

agriculture, public works, and health status. Within the context of this
 

conceptual framework, it was necessary to identify certain points of
 

intervention that are consistent with Tuskegee Institute's resource
 

capability and central mission of providing quality education. There­

fore, requests for assistance along the following three major tracks of
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program development could be addressed by the institution. These are:
 

o integrated rural community development as related to health
 
o environmental health and endemic disease control
 
o integrated health care delivery systems
 

INTEGRATED RURAL COMMUNITY DEVELOPME.NT AS RELATED TO HEALTH
 

In this specific area of development our refined service module will be
 

based on preventive health care methodologies. The object of bur assistance
 

will be to isolate the pertinent interrelationships between sector initiatives
 

in agriculture, public works and community development, where established, and
 

to identify those aspects and components of future programs which will or have
 

the potential to affect community health.
 

We are especially sensitive to the incorporation of nutritional-based
 

interventions as component parts of agricultural development and small cropping
 

systems. From a preventive care standpoint, our functional perspective speci­

fies that the earlier the intervention point along the health to disease con­

tinuum, the greater the effectiveness of the measure. Therefore, the health
 

and economic benefits that can accrue to a rural community as the result of
 

improved nutrition merits detailed examination by decision makers, project
 

designers and program developers in agriculture and health. Essentially our
 

approach is directed at identifying the attributes of current and future
 

development plans where low cost nutritional and/or awareness interventions
 

can be designed and implemented to promote better health, well-being and
 

productivity. In order to achieve this outcome, a requisite baseline study,
 

preferably conducted on a sub-regional or district level, would be performed
 

to:
 

a. access current resources and existing project requirements;
 
b. review sector plans in agriculture, health, public works;
 

http:DEVELOPME.NT


78 

c. 	access current cropping/livstock system and practices;
 
d. 	determine nutrient content of foods and recommended nutrient
 

availability; and
 
e. 	characterize traditional and behavioral patterns regarding food
 

habits and practices:
 
(1)beneficial
 
(2)not beneficial
 
(3)no effect
 

This baseline information would provide the foudclation upon which to formu­

late a detailed problem statement that depicts the fundamental relationships
 

between what exists presently and what is expected or projected. Project
 

design and feasibility determinations can be developed within'this context.
 

The 	scope of project design that is consistent with Tuskegee Inscirute's
 

International Health capability can be categorized as follows:
 

1. Design and/or demonstration of alternative and appropriate small
 
cropping and production methods directed toward increasing essential
 
nutrient availability and improved family life.
 

2. 	Design and/or development of training programs for auxiliary com­
munity health workers in:
 
o cropping/animal husbandry production methods
 
o cooking/food preparation practices
 
o health education, community awareness, reinforcement techniques
 
o nutrition education
 

3. 	Estimating the order and magnitude of program costs
 

4. 	Structuring project evaluation methodologies
 

5. 	Designing manual and/or computerized information systems to support
 
program operation and evaluation
 

ENVIRONENTAL HEALTH AND ENDEMIC DISEASE CONTROL
 

Endemic Disease and Environmental Health, when considered within the con­

text of the rural habitat of a pure and traditional populace, describe a par­

ticular subset of natural or usually occurring interrelationships between
 

certain infectious diseases, the vectors or medium which transmit them and
 

their natural exploitation of susceptible human and animal hosts coexisting
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in the same ecosystem (Figure 2). Over the last decade biomedical science
 

and technological advances have contributed significantly to the identifica­

tion and tracing of endemic disease chains and, in some instances, provided
 

preventive agents and cures for these debilitating infectious diseases for
 

the human and animal hosts. However, these technological advances represent
 

descriptions of naturally occurring events and/or universallv.accented inter­

ventions in the disease affected ecosystem. The recommended interventions
 

have demonstrated positive impacts on the individual's physiological well­

being, with high rates of success realized in maintaining health status out­

side the affected ecosystem. Therefore, maintaining the health status of the
 

community at large can be greatly assisted by effectuating the least disrup­

tive modification in the affected ecosystem. 
This can be done by preserving
 

as many of the naturally occurring and desirable aspects of the ecosystem as
 

possible. As an entity, the human host represents the highest level of deci­

sion making in the ecosystem environment. Modifying the behavior of the host
 

in directions that are contrary to the viability and stability of the disease
 

chain provides a rational point of intervention to promote and maintain physio­

logical well-being. Therefore, the Tuskegee Institute intervention is designed
 

to support the development and promotion of recommended/suggested ommunity
 

practices that would enhance the control of endemic diseases. The service
 

modules which comprise the intervention are described separately as follows:
 

o Endemic Disease Control 
- In those unfortunate circumstances,where efforts
 

to achieve significant impact in the prevalence of several diseases affect­

ing large populations and or geographical units, allocating resources in
 

the midst of a decision environment characterized by a milieu of complex
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and interacting social and economic variables requires a useful set of
 

pertinent information to support rational decisions. As an extension
 

of the School of Veterinary Medicine's capability in epidemiology,
 

initiatives have been undertaken to maximize the utility of epidemio­

miological data by constructing mathematical models which take into
 

account the other relevant factors that describe the decision environ­

ment. These decision support tools are being flexibly standardized to
 

accommodate quantitatively described accounts of dissimilar realities.
 

The 	Behavioral Science Research Center (BSR) is prepared to assist local
 

governments in obtaining the requisite human factors data to enhance the
 

specificity and utility of the information outcome. The methods of uti­

lizing the information by decision makers is the functional objective in
 

developing these econometric techniques.
 

o 	 Environmental Health - Within this context our technical support embraces
 

tqo lines of services:
 

1. 	After officials hL.ve made clear specification of their endemic
 
disease control strategies for change and program requirements,
 
we are prepared to design and/or develop short-term non-formal
 
training modules directed toward improving the skills of com­
munity health workers in promoting/advocating positive health
 
and sanitary practices.
 

2. 	After evaluating several prime points of interest articulated
 
by USAID and governments of developing countries regarding
 
sanitary practices to improve water supply and hur,,vn waste 
disposal, we have narrowed our services focus doin to concen­

trating on facilitating and determining under "real world" 
conditions the costs of fabrication and distribution of self­
constructed lavatories and/or kitchen facilitics. We believe 
that inexpensive, dependable, and easy to maintain kitchen and 

lavatory facilities are essential elemcnts for ornouraging 

positive health practices and stabilizing rural community
 

development.
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Specifically, our emerging capability will be restricted to (a) sup­

porting the management of the sociological and behavioral factors which
 

have impacts on community acceptance and use of the above mentioned,
 

facilities vis-a-vis varying religious and cultural beliefs; and (b)
 

assisting in the development of the final specifications for construction
 

of the facilities after the appropriate technology has been assessed and
 

methods for human waste disposal are of particular
suggested. Uwaposting 


interest in view of their humus by-products which can provide fertilizer
 

for small scale cropping systems. Through the combined efforts of the
 

Institute's Departments of Agricultural Science, Vocational and Industrial
 

Technology, and the School of Architecture, we will be able to conduct
 

site studies to determine tank or storage area design, and evaluate the 

suitability of local materials and procurement analysis for all other 

components required for construction. During this evaluation arnd trial 

involve a limited number of students forfabrication period, we will 


short-term practical training in these developmental processes.
 

INTEGRATED RURAL HEALTH CARE DELIVERY SYSTEM 

This track pertains primarily to 'providing a design, redesign or develop­

ment assistance for improving and coordinating community health care services. 

Tuskegee Institute's "real world" rural health care delivery system model 

includes the mechanisms, processes and facilities for: 

"o 	 taking health care services to the population at risk; 
o 	 providing mobile and, where cost is jus;tified, fixed satellite 

facilities that provide remote entry points into the health care 
sys tern; 

o 	 providing scarce physician manpower and competence; 
care and referrals to secondacy and acc.,sibleo 	 providing primary 


tertiary care services;
 
o 	 maintaining surveillance of couunity health; and 

o 	 targeting system intervention to major health problems and/or acute 

incidences of disease.
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lfnasmuch.a thlisparticularcommuiity-based system is currently opera­

tio-ial, we have been able to reduce the technology employed in its design,
 

development and implementation to discrete techno-units available for on-site
 

evaluation and transfer u'on.requests; This approach is directed toward sup­

porting t'e time-phased reorganization of existing health care systems from
 

curative to preventive care. By establishing cooperative and complementary
 

linkages with other related health care services operating in the environment,
 

we have achieved an integration of community health care infrastructures that
 

function as a coordinated,whole, dedicated to maintaining the population's
 

health status. Figures 3,and 4,depict a generalized model of the pertinent
 

interorganizational relationships inherent in this clustering of medical care
 

services. Patients that access the services at the most distal point of the
 

system are able to realize a continuous progression of health and medical care
 

services consistent with their.health and social problems. When attempting
 

to interdigitate the functional merits of organizations that have, in the
 

past, competed for resources originating from a single source, care must be
 

given to the design and management of the desired interface between the organi­

zations to effectu -a a viable integration and configuration of their service
 

capability and the flow of programmatic inforrr tion for performance reporting,
 

community surveillance and impact evaluation (Figure 5). Procurement analysis
 

for requisite pharmaceuticals and supplies is also within tie range of services
 

offered. In addition, we are able to constrt,.t long- and short-term training
 

and team building exercises for all levels of health care professions that
 

are aimed at bringing the designed set of reorganizational seriices into real­

ity.
 

It should be noted here that our Conmnunity h1ealth Workers have been 

pivotal to the success of the syatem in organizing care at the grassroots level. 
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Fig. 4 Network Components and Information Processing
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We believe that developing countries can maximize the utilization of this
 

personnel category by increasing their functional effectiveness in providing,
 

within standardized limits, health problem identification and therapy for
 

those diseases commonly encountered by the community.
 

The categories of Institute personnel comprisipg the task force desig­

nated to fulfill project and related requirements are as follows:
 

Personnel
 
o Project Development and Management
 
o Epidemiologist
 
o. Veterinarian
 
o Nurse
 
o Public Health Specialist 
o Engineer (Civil) 
o Medical Anthropologist 
o Behavioral Scientist 
o Environmental Health Specialist 
o Architect 
o Research Associate 
o Manpower Training Specialist 

School and Deart-.cntal Support 
o Office of Grants and Contract Management 
o Internaticnal Programs 
o School of Veterinary Medicine
 
o School of N;ursing 
o Applied Sciences 
o Behavioral Scirnce Research 
o Allied llealth 
o International Rural Coimunity Development 
o Human Resources Development Center 
o Cooperative ]xten;ion 
o School of Architecture
 
O School of Business
 
o School of Engineering 

This cadre of Institute personnel dedicated to specified project areas will
 

provide the desired expertise for maximiziug the level of efficiency and con­

tinuity with which the work to be performed is consistently rational and sen­

sitive to the client's goals and objectives from project development to comple­

tion. Biographical sketches and the propo;ed Lclieduling of nmajor tasks and 

product, are available to pote:ntial user. of our services. 
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SUMMARY
 

Tuskegee Institute has embarked upon the organization of three major
 

tracks of service that are believed could be of utility and assistance to
 

developing countries in furthering their health sector initiatives. The
 

Institute's service modules outlined herein have been carefully formulated
 

to permit, where indicated, the disaggregation of'the service tracks and sub­

tracks for application to specific problem areas. Accordingly, we are con­

tinually interested in improving the relevancy of our International Health
 

Services and welcome constructive suggestions.
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APPENDIX 5
 

Conference Booklet
 

TIHE ROLE OF 

U.S. UNIVERSITIES IN 

INTERNATIONAL RURAL AND 

AGRICULTURAL DEVELOPMENT 
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The Role of 
U. So Univeriitie's"
 

fntenat onal Iurai and
 
Agndtua1 De velp;nent
 

CONFERENCE
 
TUSKEGEE INSTITUTE
 

April16- 18, 1980
 



Program
 

TUSKEGEE INSTITUTE CONFERENCE
 
APRIL 16-18, 1980
 

THE ROLE OF U.S. UNIVERSITIES IN INTERNATIONAL RURAL
 
AND AGRICULTURAL DEVELOPMENT
 

Sponsored by the Center for Rural Development, the
 
Health Research and Demonstration Center and
 

the Center for Food and Nutrition Studies 

Wednesday, April 16 

8:45 a.m.
 

TUSKEGEE INSTITUTE WELCOME -- Dr. George Cooper, Dean
 
(Tuskegee Institute Chapel) School of Applied Sciences
 

Tuskegee Institute 

9:00 a.m.
 

I. KEYNOTE ADDRESS: "Making the Vision Come True"
 
(Tuskegee Institute Chapel)
 

Dr. John L. Withers 
University of the District
 

of Columbia
 
Washington, D.C.
 

10:00 a.m.
 

II. DEVELOPMENT POLICY: RESOURCE ALLOCATION AND OUTCOMES 
(Tuskegee Institute Chapel) 

Dr. Willard Johnson Dr. Pearl Robinson
 
Mass. Institute of Technology Center for International Studies 
Cambridge, Massachusetts Princeton University 

Princeton, New Jersey
 

Dr. Robert 11. Bates
 
Cal. Institute of Technology 
Pasadena, California 

Moderators: Ms. Anita R. Goodman, School of Business,
 
Mr. Cheickna Singare, Center for Rural Development 
Tuskegee Institute
 



1:15 p.m. 

III. 
 FARMING SYSTEMS IN SMALL FARMER AGRICULTURE
 
(School of Veterinary Medicine Learning Center)


Dr. Kenneth Shapiro Dr. Richard Robbins 
CRED 
 North .3rolina A&T 
Univ. of Michigan Greensboro, North Carolina 
Ann Arbor, Michigan 

Dr. T.L. Mukenge Dr. 
Michael Horowitz

Morris Brown College State University of New York 
Atlanta, Georgia 
 Binghamton, New York 

Ms. Diana Putman 
 Dr. Elon Gilbert

Bryn Mawr College University of Florida
Bryn Mawr, Pennsylvania Gainesvill'e, Florida 

Moderator: Dr. John O'Sullivan, Center for Rural Development
 
Tuskegee Institute 

IV. ECOLOGY OF DISEASE, HEALTH SYSTEMS AND RURAL DEVELOPMENT
 
(John A. Andrews Health Center Auditorium)


Donald Hopkins, M.D. Dr. Oscar Gish
 
Center for Communicable 
 School of Publiv Health
 
Diseases 
 University of Michigan

Atlanta, Georgia 
 Ann Arbor, Michigan 

Dr. Philomena Steady Dr. Wilma Porter
W'esleyan University Howard University School of 
Middletown, Connecticut Medicine
 

Washington, D.C. 

Moderators: 
 Dean Walter T. Bowie, School of Veterinary Medicine
 
Dr. Christopher Kirya, John A. Andrews Health Center
 
Tuskegee Institute 

3:45 p.m.
 

V. AGRICULTURAL RESEARCH: 
 PROBLEMS OF TECHNOLOGY TRANSFER
 
(School of Veterinary Medicine Learning Center)


Dr. Vernon Johnson Dr. Donald Ferguson
Former Dept. Asst. Sec. of USDA 
State for Africa Washington D.C.
 

Dr. Michael Joshua Ms. Gayla Cook 
BERD 
 African American Institute
 
Virginia State University New York, New York
 
Petersburg, Virginia 

Ms. Grace lemmings Dr. Peter B. Hammond 
Yale University 
 World Bank
New Haven, Connecticut Washington, D.C. 

Moderator: Dr. Booker T. Whatley, Department of Agriculture 
Tuskegee Institute 

2 



Wednesday, April 16
 

VI. 	 EDUCATION FOR DEVELOPMENT: TECHNICAL AND SOCIAL ASPECTS
 
OF PARTICIPANT TRAINING
 

(John A. Andrew Health Center Auditorium)
 
Dr. Emmanuel Acquah Prof. Ida Rousseau-Mukenge
 
Virginia State Univ. Morehouse College
 
Petersburg, Virginia Atlanta, Georgia
 

Dr. William 	LeVine Dr. Shelby Lewis
 
SECID Atlanta University
 
Washinc ton, D.C. Atlanta, Georgia
 

M. Jean-Yves Gapihan
 
New Haven, Connecticut
 

Moderators: Dr. Arthur Henry, Human Resources Development Center
 
Dr. Alva Bailey, School of Education
 
Tuskegee Institute
 

7:30 	p.m.
 

VII. DINNER (Holiday Inn) 
Address: "Challenges of the 1980's" 

Mr. Walter Carrington 
African American Institute 
New York, New York 

Hostess: Dr. Velma Blackwell, Vice President for Development 
Tuskegee Institute
 

Thursday, April 17
 

8:45 	a.m.
 

VIII. SOCIAL STRUCTURE, PROJECT DEVELOPMENT AND IMPLEMENTATION
 
(Tuskegee Institute Chapel)
 
Dr. Leith Mullings Dr. John Lewis
 
Hastings Center and Howard University
 
Columbia University Washington, D.C.
 

Dr. Simeon Chilungu 	 Dr. Chengetai Zvobgo
 
State University of Neir York University of Tennessee
 
Buffalo, New York 	 Knoxville, Tennessee
 

Moderator: 	 Dr. Willie L. Baber, Assistant Director, Center for
 
Rural Development, Tuskegee Institute
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Thursday, April 17
 
11:00 a.m.
 

IX. ADDRESS: "An Update on the Struggle for Southern Africa"
 
(Tuskegee Institute Chapel) 

Dr. Bernard 	Magubane
 
University of Connecticut 
Storrs, Connecticut 

Moderator: 	 Mr. Frank Toland, Head, History Department and Director, 
Black Studies Program, Tuskegee Institute 

1:15 p.m. 

X. ANIMAL HEALTH AND LIVESTOCK PRODUCTION SYSTEMS
 
(School of Veterinary Medicine Learning Center)
 

Dr. Cleveland J. Allen Dr. Martin E. Hugh-Jones

FAO, Rome Louisiana State University
 
Rome, Italy 	 Eaton Rouge, Louisiana 

Mr. John Sutter 	 Ms. Munecra Salem-Murdock
 
Cornell University State University of New York
 
Ithaca, New York Binghamton, New York
 

Moderators: 	 Dr. Edward T. Braye, Cooperative Extension Service.
 
Dr. Doris Oliviera, Director, Small Ruminant Program
 
Tuskegee Institute
 

XI. PROJECT 	 PLANNING AND IMPLEMENTATION WITH HOST COUNTRY 
NATIONALS 	 (Tuskegee Institute Chapel)
 

Dr. Joseph Kennedy Mr. Quincy Benbow
 
Africare USAID
 
Washington, 	 D.C. Washington, D.C. 

Mr. Ntungamulongo Tshibanda Dr. Nancie Fairley 
University of Pittsburgh University of Cincinnattl
 
Pittsburgh, Pennsylvania Cincinnati, Ohio
 

Dr. Rukudza Murapa 
University of Rhodesia 
Republic of Zimbabwe 

Moderators: 	 Ms. Elizabeth Woods, Behavioral Sciences Research 
Dr. Linus C. Okere, Department of Sociology 
Tuskegee Institute 

3:15 p.
 

Centennial Era Coffee Break (Dorothy Hall) 

4
 



Thursday, 	 April 17 

3:45 p.m.
 

XII. SUMMARY OF ISSUES (Tuskegee Institute Chapel)
 

Dr. Brooke G. Schoepf

Center 	 for Rural Development 
Tuskegee InsLitute, Alabama
 

Moderator: Dean George Cooper, School of Applied Sciences,
 
Tuskegee Institute 

5:00 p.m.
 

XIII. 	 CLOSING ADDRESS (Tuskegee Institute Chapel)
 

"The Global Econorm.ic Order and the Poor Villages: The Issue of
 
Mediating 	 Structures" 

Dr. Elliott Skinner
 
Franz Boas Professor of Anthropology 
Columbia University 
New York, N.Y. 

Moderator: Dr. William L. Lester, Assistant Provost 
Tuskegee Institute 

7:30 p.m. 

XIV. DINNER (Holiday Inn) 
Address: 	 Dr. Marie Gadsen, Vice President and 

Director for International Programs 
Phelps-Stokes Fund 
Washington, D.C. 

Host: 	 Dr. B.D. Mayberry, Director of International Programs 
Tuskegee Institute 

5
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POST CONFERENCE SESSION
 

RIDAY, 	APRIL 18
 

:45 a.m.
 

V. ROUND TABLE: WOMEN AND DEVELOPMENT IN THE 1980'IS
 
(Tuskegee Institute Chapel) 

(VI. WORKSHOP: SMALL FARM AGRICULTURAL RESEARCH 
(School 	 of Veterinary Medicine Learning Center) 
Coordinators: Dr. James Allen and Dr. Kingston Mendisodza 

Department of Agricultural Sciences, Tuskegee 
Institute 

XVII. 	 WORKSHOP: RURAL HEALTH CARE SYSTEMS
 
(John A. Andrews Health Center Auditorium)

Coordinators: 	 Dr. Eugene W. Adams and Dr. Tsegaye Habtemariam 

School of Veterinary Medicine, Tuskegee Institute 

11:00 	a.m.
 

KVIII. 	 DROUGHT, FAMINE AND DEVELOPMENT IN THE SAHEL
 
(Slide-illustrated presentation)
 

(John A. Andrews Health Center Auditorium)
 
Dr. Richard W. 	Franke and Dr. Barbara H. Chassin
 
Department of Sociology
 
Montclair State College
 
Upper Montclair, New Jersey
 

Moderators: 	 Dr. Eloise Carter, Head, Department of Home Economics
 
Dr. Eliezer Molokwu, School of Veterinary Medicine
 
Tuskegee Institute 

1:15 	p.m.
 

XIX. 	 Round Table: AFRICAN MODES OF PRODUCTION: PRE-COLONIAL BASE-

LINES AND THEIR TRANSFORMAmIONS (Tuskegee Institute Chapel)
 

4:00 	p.m.
 

XX. 	 Round Table: THE RELATIONSHIP OF DEVELOPMENT PROJECTS TO 
DEVELOPMENT AND UNDERDEVELOPMENT (Tuskegee Institute Chapel) 

7:30 	p.m..
 

XXI. POT-LUCK 	SUPPER AND DANCING (Center for Rural Development)
 
Hosts: 	 Sociology Department, Tuskegee Institute, Mr. Avery Webber,
 

Head
 

Saturday, April 19 

9:30 	a.m.
 

XXII. 	 Round Table: ZAIFE'S ECONOMY: HARBINGER, EPIPHENOMENON OR
 
MODEL (Center for Rural Development)
 

6 
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DEVELOPMENT POLICY AND RESEARCH ARE AT A TURNING POINT.
 

,,-NEW STRATEGIES ARE REQUIRED TO MIAKE DEVELOPMENT 
A REALITY AND TO REVERSE THE TIDE OF
 

DEEPENING POVERTY
 

WHAT-:THESE NEW DIRECTIONS SHOULD BE,-HOW TO-RESPOND TO.
 
THE CHALLENGES OF THE 1980'S, ARE THE-


ISSUES OF THE TUSKEGEE INSTITUTE
 
CONFERENCE ON
 

"THE ROLE OF U.S. UNIVERSITIES IN INTERNATIONAL RURAL
 
AND AGRICULTURAL DEVELOPMENT"
 

APRIL 16-18, 1980 
TUSKEGEE INSTITUTE
 

Alabama 36088
 

At.CENTENNIAL ERA EVENT
 

C"%TIRi OF 

%%1)SR%ILI 

~ "i' 
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TRIP REPORT.FOR'122-d PROJECT
 

NAME: Brooke G. Schoepf
 

DEPARTMENT: Sociology
 

DATES OF TRIP: July 14 - 26, 1980 

DESTINATIONS: Copenhagen 
Women's Forum, UN Mid-Decade Conference on Women' 

PERSONS OR ORGANIZATIONS CONTACTED: 

Exchange
 
Mid-Decade Forum
 
Members of the Official Delegations to UN Conference
 
Members of UN Secretaries
 
Members of PVO's
 

PURPOSE OF TRIP:
 

At the request of Ms. Gayla Cook, Director of African-American Institute's
 

Program on African Women and Development, I participated in the Exchange which
 

held two weeks of.workshops - more than 70 sessions - on different aspects of 

women and development as part of the Nongovernmental Organizations (NGO) Forum.
 

Rather more than half of the hundreds of participants were women from the lesser
 

developed countries. Many leaders and participants were-women from the.
 

official national delegations, some of whom commented that,they found the
 

Exchange sessions ext iuey rewavuxng and Lol armOsP~erC 01t s.Lnc~re cuL.LauoraLjun 

very refreshing. The Exchange is funded by USAID/WID and several foundations 

to help avoid tne conulict that erupted at the 19/5 UN Decade tor Women Conterence
 

held in Mexico City.
 

Major subjects included:
 

1. Women and Development: Basic issues
 

2. Learning from Rural Women: Research and Policy
 

3. Women's Political Participation
 

4. Women's Bureaus and Private Organizations
 



100
 
.,Page Two of Trip Report- Schoepf
 

5. Working Women Organize
 

6. Income - generating Activities 

7. Credit, Borrowing and Saving"
 

8. Developpement Rural Integre
 

9. Program Design
 

10. Program Funding
 

11. Education and Training
 

12. Health and Family Planning
 

13. Infant Feeding and Women's Changing Role
 

14. Media and Communications
 

15. What Unites Women (includes group,.dynamics)
 

A full report containing workshop summaries, interviews with leading 

personalities, and a list of.participants is to appear early'in 1981 (The 

publication is funded by the E.E.C.) under,the editorship of Ms. Jill Kneerim. 
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102 TUSKEGEE INSTITUTE 
!rjgrams for International Developmen

-Tuskegee Institute, Alabama 36088 

BIO-DATA PROFILE
 

_ June 17. 1980,
Date 

Eugene W. Adams-

Name 

PERSONAL INFORMATION
 

Address: 
 Phone (Home & Office): 
 
 .205/727-1875, 8176 (Office)


     
 

i rcnpace: Bi rthdate-
 
  
 

Marital Status tupt1onal)
 
Married 
 
 

EDUCATION
 

Institution From/T ., Degree/Major Field
 
Kansas State University 
 1944 D.V.M. -Veterinary Medicine
 
Cornell University 
 - 1957 M.S. Comparative Pathology

Cornell University - 1961o 
 Ph.D. - Comparative Pathology 

PRESENT POSITION 

Associate Dean, School ot Veterinary Medicine
 

RESEARCH EXPERIENCES (Include in-progress research) 
Associate Investigator, "Aflatoxins in Mammalian Cell Systems" United
 

States Naval Research Grant ONR - M33631. 
Tuskegee Institute
 
1966-1968.
 

Program Director, "Minority Recruitment and Educational Reinforcement
 
Program", "Special Health Careers Opportunity Program" (SCHOG)
Department of Health, Education and Welfare 1975-1978. $425,000.
 

Program Director, "Minority Recruitment and Educational Reinforcement 
Program". "Health Careers Opportunity Program". "Health Resources 
Administration DHiEW." 1978-1981. $492,000. 
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TEACHING EXPERIENCE (Include institution, courses taught)
 

1970-1972--Professor and Head, Department of Pathology and Public Health
 
and Associate Dean, Faculty of Veterinary Medicine, Ahmadu Bello
 
University, Zaria, North Central Nigeria
 

1961-1970--Professor and Chairman, Department of Pathology and Parasitology,
 
School of Veterinary Medicine, Tuskegee Institute
 

1955-1956--Assistant Professor, Department of Pathology and Parasitology,
 
School of Veterinary Medicine, Tuskegee Institute
 

1951-1955--Instructor, Department of Pathology and Parasitology, School:of
 
Veterinary Medicine, Tuskegee Institute
 

PUBLICATIONS (Include Theses)
 

Bida, S. A. and E. W. Adams: Chromophobe Adenoma of the Canine
 
Adenohypophysis; A Case Report. J. Nigerian Vet. Med. Assoc.
 
4 (2) 85-88, 1975.
 

Adams, E. W., Akerejola, 0. 0. and Ayivor, M. D.: Equine Squamous Cell
 
Carcinoma in Northern Nigeria. Veterinary Record 103:336-337, 1978
 

Adams, E. W.: Comparative Approach to Health Maintenance: How Will It
 
Work? J. Amer. Vet. Med. Assoc. 175 (2) 207-209, 1979.
 

PROFESSIONAL PAPERS
 

"A Systems Approach to Rural Health Care: A Tuskegee Model, " The Role
 
of U. S. Universities in International and Agricultural Development
 
Conference, Tuskegee Institute, April 16-18, 1980
 

WORKSHOPS & SEMINARS (Attended within last 3 years)
 
American Public Health Association, 106th Annual Meeting, Los Angeles,
 

California, October 15-19, 1978
 

FOREIGN EXPERIENCE (Include work and travel)
 
Member of Tuskegee Institute Task Force Visit to Republic of South Africa--


Lesotho, Swaziland, Tanzania, Kenya, and Ethiopia, May 18/June 12, 1974
 
Co-author, The Report of the Tuskegee Institute Task Force to the Republic
 

of South Africa, 117 pages, September 25, 1974
 
19 70-1972--Professor and Head, Department of Pathology and Public Health
 

and Associate Dean, Faculty of Veterinary Medicine, Ahmadu Bello
 
University, Zaria, North Central Nigeria
 



LANGUAGES
 

English. Reading knowledge of French and German.
 

PROFESSIONAL & OTHER ORGANIZATIONS
 
American Veterinary Medical Association
 
American Association of University Professors
 
Conference of Research Workers in Animal Diseases
 
Sigma XI
 
Phi Zeta
 
American College of Veterinary Pathologists
 
Diplomate
 
HONORS
 
Board Certified Pathologist
 
Faculty Achievement Award, Tuskegee Institute--1980
 
Elected to Membership, New York Academy of Sciences--April 1980
 
OTHER INFORMATION (Include skills, interests, etc')I
 

STATEMENT OF INTEREST IN INTERNATIONAL ACTIVITIES
 

Has considerable overseas experience as a consultant on livestock
 
production, and has presented a number of paters at international conferences.
 
From 1970-72 he served as Professor and Head of the Department of Pathology

and Public Health in the Veterinary Medicine Faculty of Ahmadu Bello
 
University, Zaria, Nigeria. 
 In 1974 he visited South Africa--Lesotho,
 
Swaziland, Tanzania, Kenya, Ethiopia and Ghana--as a livestock production.

consultant. He has presented scientific papers before the Carribean
 
Veterinary Medical Association in Guyana and the International Conference
 
of Veterinary Pathologists in Stockholm, Sweden.
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CURRICULUM VITA
 

Philip Washington Brown 
600 Alabama Avenue 

Tuskegee Institute, Alabama 36088 
Office Tel, No. 205 - 727-8111 

  

Personal Data 

Date of Birth:  
Place of Birth:  
Marital Status:    
Social Security No.: . 

Education
 

Diploma, Carver High School, Eutaw, Alabama, 1956
 
B.S., Tuskegee Institute, 1960; Major, Ag. Ed.
 
M.Ed., Tuskegee Institute, 1961; Major, Ag. Ed.
 
Further Study, Ohio State University, 1969, Adult
 

and Continuing Education; Tuskegee Institute,
 
1977, Educational Specialist Program.
 

Work Experience
 

1972 - Present: Administrator, Cooperative Extension
 
Program, Tuskegee Institute,.Alabama. Duties: Establish
 
and monitor development programs and projects; direct
 
and allocate responsibilities to the Staff; supervise
 
and assist in organizing Extension Program activities;
 
.responsible for the preparation of fiscal narrative and
 
financial reports.
 

jmenustik
Rectangle
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Curriculum Vita
 
Philip TWashington, Brown 
Page 2
 

Work Experience (Continued)
 

1971 (July)-(Dec.) 1971: Director of the Law
 

Enforcement Project. This assignment consisted
 

of the following: Developed a curriculum to meet
 

the needs of the Law Enforcement trainees; recruited
 

and assisted instructors with the courses taught;
 

submitted monthly and other reports to the funding,
 

agency; made recomnendations pLriodically to the
 

chief of police on ways and means of upgrading the
 

Law Enforcement Program.
 

1971 (Dec.) 1971: Tuskegee Institute, Specialist
 

for Community Services, Human Resources Development
 -

This position carried the following responsi
Center. 


bilities: Responsible to the Director for plans and
 

operations of activities; worked in cooperation with
 

the local officials-public and private agencies of the
 

community-to accumulate sufficient information
 

for the development of educational programs to
 

eliminate or reduce problems; planned work flow and
 

assignments of county coordinators; secured infor­

mation, resources and fhcilities for field service
 

unit; deteimined community requirements; analyzed
 

assigned missions and interpreted regulations.
 

1970: Tuskegee Institute, County Coordinator
 

for the Human Resources Development Center. This
 

assignment consisted of the following: Assisted
 

people of the target communities in helping themselves;
 

established working relationships with local govern­

ment, existing agencies, such as ASCS, FHA, County
 

Extension Service, district, state and campus agencies.
 

12/68-69: Tuskegee Institute, Research and Field
 

Coordinator (temporary assignment). Duties were as
 

follows: Recruited local field staff in the eleven
 

Black Belt Counties; coordinated all activities in
 

collecting, analyzing and assembling data on selected
 

poverty stricken families in the Black Belt Counties of
 

Alabama.
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Curriculum Vita
 
Philip Washington Brown
 

page 3
 

1964-1968: Employed by Tuskegee/Liberia
 

Project, School of Education, Tuskegee
 

Institute, Alabama.
 

Served as Educational
1964-65: 

Advisor in agriculture in Liberia.
 

Duties: Planned and organized an agri­

cultural science program at Kak~ta Teacher
 

Training Institute. This included teaching
 

classes, supervising laboratory practices,
 

landscaping the campus, and directing a
 
Assisted
student work experience program. 


in the recruitment and testing of students
 

for the program. Served'as supervisor of
 
a member of
Institute's maintenance staff; 


the administrative council, and a member
 

of an inspection team(selected by Government
 

of Liberia and USAID/L officials) to deter­

mine the possibility of opening the third
 

teacher training institute in Maryland County,
 

Liberia.
 

Business Plant Manager. Duties:
 --	 1965-66: 

Requisitioned, purchased, and issued 
(GOL) and USAID/
Government of Liberia 


contract supplies; supervised cash advance
 

funds, prepared payrolls; supervised all
 

non-academic staff; kept books.
 

Served as Educational Advisor to
 --	 1966-68: 
the agricultural science teachers and aides 

in the Rural Teacher Training Program in 

This included coordinating all
Liberia. 

concerned with agricultural
faculty who were 


science students who received basic instruc­

tions in agricultural production, marketing,
 

rural health sanitation and farm mechanics.
 

A community development program was organized
 

through the RTTI graduates and the activities
 

included improving crops and livestock, con­

structing water systems, health clinics,
 

school buildings and roads.
 



Curriculum Vita'..
 
pbilip Washington Brown
 

page 4.
 

Work Experience (Continued)
 

1961-1964: Employed by Andalusia City Board of
 

Education at Woodson High School, Andalusia,
 

Alabama. Duties.included planning and executing
 

a vocational agricultural program which 
consisted
 

In
 
of teaching students and young adult 

farmers. 


addition to these classes, I made regular 
visits
 

They were
 
with the above.groups and their farms. 


taught basic techniques in agricultural 
production,
 

marketing, and farm mechanics.
 

Other assignments at Woodson High 
School included
 

assistant football coach, Chairman 
of the teachers'
 

welfare group, and cashier of the school's 
cafeteria.
 

Professional Affiliations
 

-- Alabama Cooperative Extension Service 
Employees 

organization. 

-- Alabama Rural Development Council 

-- National Association of Extension 4-n.Agents 

-- American Association of Agricultural 
College Editors 

-- National Advisory Council to the Human 
Resources 

Development Center 

-- ECOP Program and Personnel Development Sub~ommittee 

(ECOP-Extension Committee on Organization 
and Policy) 

-- Kappa Delta Pi Honor Society 



.109 

Curriculum Vita 
Philip Washington Brown,
 
Page 5
 

Awards/Honors:
 

-- Modern Farm Degree Award 
-- Grand Champioi in Alabama's Fat Calf Show 

-- Superior Farm Degree Award 
-- President of Local and State New Farmers of 

America 
-- First Vice President of the National New 

Farmers of America Organization. 

Religious Affiliation
 

Protestant
 

Social Organization
 

Kappa Alpha Psi Fraternity, Incorporated
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.ELIZABTTH C, CHIBUZO. 

. ..... ,...:.-:
S.. ao: m ~ ~ 

P.O. Box 500  
 
Tuskegee Institute (205)727-8694 (office)
 
Alabama 36088 -8862 (office)
 

  
. 5* *. 1*. . . * 

!'arried with t.o (2) children  
(7 & 4) 

-.. k " " . ... : ... . .. . . . . 

JoQA. Andrevw Co:i. HIosp, Jan,'80-Au'., '80 Hosi tal Ditician
 
Cornell University Sept.'77-1979 M"S/in t eratona" 

Nutrition 
Tuskegee .nstitutte Sent. '72-Dec,1975 B.S./.u tritional Sc. 

(graduated w/ highost
honors)
 

.,.......o.,...
 
Plubli1c "ealth I"',t "" on" E-'4

..)sg,:dand Condul:c--., th--,ss ,.. on Attilt".": Tow";-,,.- reast­.....rch: 

mI..,ong ::.g rl :-.io,.,,Dn in 9-' . ... the .... of, *" Fe-......... :' ,10
Ar.,.. 3 

DesIgted anid corlducted rer;e arch on :c"lth .,_ : and Practices of
 
.,. t nt Sur,,.e... 7 A:.c..,,Co-nl.l_. Studentn zrdncl their .- ":io,

in the Spring op !.)7 



Teaching Assi.:tant for Comn:unJty Nutrition at Cornell Univer'ity,
Springs "e--ester 1979 

Instructor at 3outhern Vocational College, Tusaegee, Alabama. 
Taught three (3) courses: i,4utrition, Hu--an Anatomy and Naths. 

Thesis: Attitude Towards Breast-Feeding Among 'Nigerian WXomen, 
.S. i-ihsis, Cornell University, Jan. 1980 

The Thesis is on the responses of 128 Nigerian 
mothers with children less than two (2) years old. These 
responses on the demographic, infant feeding practices, 
attitude towards breast-feeding (using a Likert-type 
attitude scale), nutrition krowledge and the 24-hour 
dietary recall of child were coded onto computer cards, 
correlated and analysed. ThE correlation analysis wss 
done to deternine Uhich varibles impinge on how a mcther 
feel:; about breast-feeding her child.
 

P,-.,.~~.. '
O'- .........


Nutritional i:.Tplication in Disease (using Onchocrciasis as en 
example) and Ion-disease states, Dec. "5, 1979 

Information for Pro,'am..... 1930Planni,.n,: Background on Botswana, "-ay, 

NarratiVe :.planation of Model: Relationship between Agriculture, 

1:utrition, InfeCtious Disaa.-s Sanitation and Water Suozly, 
June, 1980 

(Note: The above papers are Draft Papers)
 

ADA 63rd annual conferele, Allanta, Octobtr 6-10, 1980 
Title :(-i- 3Trn..,ing Grant ,,orkshop/ -!:.inar, Texas A&a.,Scpt.18-l 

1980 £ 

Comparative !"ospital Dietetic Studies V.A. .".dical Center-- DietaryDeF'.'.::nt uly7-17, 1 130
 

Conference on ".:o].o of C.S. Univo.-szity in ;Radura CO... uity 
Develonr:.ent" April 16-18, !930 

"Silver Ju.l ,"DieLtic '"" ""'o , 
Alaba.' a -ospital. A;sociatior.--Group Purch::,sing Mecting :.'ion tgo:.:ry, 

2) years of 
in the rural and urban soctor., of the couatry,. 

As a native "igerian, T.spent . ',''-" my life 

Travelled back to Oi'gria in the .;uinmex.of 1976, 177, F, 170 
D'(I r, ;.yarch auog the Ibo mothers of.Ni',i_ in 

the ,U:... I- "' -'CO 
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IesJ%, 

Igbo (Ibo)-- native language use' for the :;.S. degree research
 
English

Currently trying to improve on my French language capability
 

~r*.r (;'{'; !:*:pinC::" .:!ggS.i & O: (t..rJ 1.7.A't'i ,€.:. 

Member The American Dietetic Association
 
Member The Alabama Dietetic Association
 

0!oI C!,I.. 

Katherine Wycoff Harris Fello'iship, 1977-79, Cornell Univers'ity 

Has a Permar.ent Residant Visa 
Has the following research sills -- design quastionnaire,-oaluate 

results--computer analysis; could design interventioa r
Tharapeutic Nutrition, :d Preventive Nutrition throl.t-hNutrition Sducat.o4; has a mincr ii- Coiz'u:ity Service Education 

:'y major interest is in _nternational "utrition -- which dels
with problen.s, policies aid programs of less dcVelop/dcv.l2:oing
countries. M.y int,"'st in the Nutritional Welfare of LDCs was
cultvat n"....... d .. .. "". -, ...... 1967-70) when as a
 
volut..-r, I sav children ,who suffered the most e\ve.-e consequencecs
of hunger and malnutrition. The zroblea of ,a,utrition can still
found. 2..,, an,,r part, of Africi and v..opd countries
of the,'o.!d (::'itoit the presence of vwar). Thir' fore, : .'iain
interest ds in . d .. ;iing adequate intcrventio:.I trZt;i
to help alleviate the .3 .. of .alnutrition in divolop-I.­
c Il tL 

http:Sducat.o4


COOPER, GEORGE EVERETT, PH.D.
 
DEAN
 
School of Applied Sciences
 
Tuskegee Institute
 
Tuskegee Institute, Alabama 36088
 
Telephone: Office (205) 727-8158
 

  
 

Date of Birth: 	   -Social Security: 
 

Place of Birth: 
 

Marital Status: 	   
 

 	  

 

Education: Ph.D. 1972 	 University of Illinois
 
Urbana, Illinois 61801
 
Major: Animal Nutrition
 

(Ruminant Nutrition)
 

M.S. 	1969 Tuskegee Institute
 
Tuskegee Institute, Alabama 36088
 
Major: Animal Science
 

B. So 1967 Florida A&M University
 
Tallahassee, Florida 32304.
 
Major: Anim'nal Husbandry
 

Scientific 	Field: Ruminant Nutrition
 

Ph.D. Thesis 	Title: "The Nutritive Value of.Sheep Feces"
 

.M. S. Thesis Title: "Degradation, Metabolism and Disappear­
ance, of Diuron in the Rumen" 

Experience:
 

1967 	 Research Assistant in Aquatic Entomology_
 
Florida AM University
 

Graduate Assistant in Animal Science:
1967-1969 

Tuskegee Institute
 

1969-19,72: 	 Graduate Fellow in Animal Scienc6
 
University of Illinois
 

1972-1977 	 Tuskegee Institute:
 
-Assistant Professor of Animal Nutrition;
 
Coordinator of International Programs in
 
Agriculture and the USAID sponsored 211-d
 
Grant on tropical livestock production;
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and taught courses in Animal Nutrition,
 
Introduction to Animal Science and-

Beef Cattle Production.
 

1979-1977 
 Chairman, USAID 211-d Consortium on.
 
Tropical Livestock Production, This
 
activity involved the following four
 
institutions: Tuskegee Institute, .
 
Texas A&M University, Purdue University

and the University of Florida at
 
Gainesville.
 

1977.1978., 	 Animal Nutritionist, Wiiirock International
 
Livestock Research and Training Center,
 
Morrilton, Arkansas. 
 Involved in research,
 
training and development activities
 
associated with livestock production; served
 
as scientist in charge of.an applied research
 
project involving 	dairy goats; co-authored a
 
publication entitled "The Role of Sheep and
 
Goats in Agricultural Development - A State
 
of the Arts Study"; was involved in
 
planning development strategies for Mexico
 
and the Caribbean ifnvolving livestock as a
 
part of agricultural development programs for
 
smallholders; served as 
Principal Investigator

for developing a research prop.osal on dairy
 
goat management for support under Title XII of
 
the Foreign As.sistance of 1975.
 

July 1, 1978-
 Dean, School of Applied Sciences. Responsible

Present for the administration and development of
 

academic, research, and outreach programs in
 
Agricultural Sciences, Architecture, Business,
 
Home Economics, Industrial Technonogy and
 
Allied Health.
 

1979-1980: 
 Chairman of Tuskegee Institute Analytical
 
Studies Group. 
 Responsible for institutional
 
planning and evaluation.
 

1979-1981:, 	 Training Coordinator for Upper Volta Live­
stock Project. Responsible for the
 
selection and placement of voltaic participants
 
in M.S. Degree programs. Project funded by-

USAID and coordinated by the Southeast
 
Consortium for International-Development (SECID).
 

1979-1980 	 Co-chairman of the Association of 1890 Deans
 
and Directors of Resident Instruction.
 
Organization responsible for planning program
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needs of the seventeen historically
 
black landgrant colleges in Agriculture,
 
Home Economics and the Mechanical Arts.
 

1979-980 	 Member of the joint research committee'
 
of the board for international food and
 
agriculture development (one year appoint­
ment).
 

Areas of !Special Interest: University Instruction, Research
 
and Administration; International Agricultural

Development; Laboratory Evaluation of Forages;
 
Utilization of non-competitive feed resources;
 
Dairy Goat production and management; and the
 
role of Small Farmers in U.S. Agriculture.
 

Foreign Travel 	Experiences:
 

AFRICA: 	 Senegal, Mali, Chad, Cameroon, Nigeria,
 
Upper Volta, Botswana, Swaziland, Tanzania
 
and Kenya
 

SOUTH AMERICA: 	Guyana
 

CENTRAL AMERICA: 	 Mexico
 

Professional Organizations:
 

American Socie-ty of Animal Science
 

Honor Societies:
 

Gamma SigmaliDelta
 
Sigma: Xi
 

Honors:
 

Outstanding Educators of America (1975)
 

Publications:
 

Cooper, G. E., F. C. Hinds and J. M. Lewis.
 
The Nutritive Value of Sheep Feces.
 
J. Anim, Sci. 1972. 34:358 fAbst.).
 

'Cooper, George E., and Glenn R. Howze.
 
A Survey of Livestock Producers in
 
Guyana (1975). Conducted in cooper­
ation with the (uyana Ministry of
 
Agriculture and the United States
 
Agency for International Developemnt..
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Cooper, George E., Livestock Breeding
 
Herds for Small Producers. 1976.
 
Presented at the Workshop on Live.
 
stock Smallholders and Small
 
Pastoralist. June 14-17, 1976.
 
Winrock International.
 

Glimp,,H. A., H. A. Fitzhugh, R. 0.
 
Wheeler, T. D. Nguyen, A. Martinez,
 
G. E. Cooper and R. D. Child. 1977.
 
The Role of Sheep and Goats in
 
Agricultural Development - A State.
 
of the Arts Study. Report of a
 
study conducted by Winrock International
 
and co-sponsored by USAID/TAB Livestock..
 

Community Organizations:
 

Boy Scouts of America
 
Optimist International
 
Greenwood Missionary Baptist Church
 

6/4/80
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Tuskegee Institute
 
Program for International Development
 
Tuskegee Institute, Alabama 36088
 

BIO-DATA PROFILE
 

June 18, 1980 

Date 

-Tsegaye 'Habtemariam
 
Name 

PERSONAL INFORMATION
 

Address:        
  : (Office) (205) 727-8461-

Birthplace:    

SS#:  

EDUCATION
 

Institution 
 From/To Degree/Major Field
 
Univ. of Calif., Davis 1976-79 Ph.D. Epidemiology
Univ. of Calif., Davis 
 1976-77 MPV14 Preventive Medicine
 
Colorado State Univ. 
 1965-70 DVM Veterinary Medicine
 
Addis Ababa University 1960-64 B.Sc. Animal Science
 

PRESENT POSITION
 

Associate Professor
 

RESEARCH EXPERIENCE (Include in-progress research)
 

Epidemiologic studies ­ neonatal mortality, cancer, Trypanosomiasis
 
Epidemiologic modelling - Trypansomiasis

Clinical Studies - mastitis, streptochricosis, internal and external parasites of
 

cattle.

Currently- epidemiologic/economic studies on 
- nosomial infections, oretrospective


study of clinical population data, toxoplasmosis, anaplasmosis, modelling,et
 

jmenustik
Rectangle

jmenustik
Rectangle

jmenustik
Rectangle

jmenustik
Rectangle

jmenustik
Rectangle

jmenustik
Rectangle
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TEACHING EXPERIENCE (Include instituion, course taught)
 

Addib Ababa University -Animal anatomy and Pysiology, Animal Hygieneand Disease
 

Control, Parasitology 

Ihi.v. of Calif., Davis -Advanced Epidemiology,jPublic Health 

Tuskegee Institute - Epidemiology 

PUBLICATIONS (Include thesis)
 

Habtemariam, T. : A study of African grypansomiasis using Epidemiologic models:
 
The case of Ethiopia. Ph.D. Thesis, Univ. of Calif., Davis, 1979.
 

: Perspectives on the edpidemiology of trypanosomiasis in Ethiopia.
 
HPVM Thesis, Univ. of Calif., Davis, 1977.
 

: Research in Animal Sciences. HSI University, Ethiopia, 1974.
 

: Animal Hygiene and disease control. HSI Univ., Ethiopia, 1974.
 
PROFESSIONAL PAPERS
 

Adams, EW, Habtemariam, T. : A systems approach,to rural health care., Presented
 
at Symposium at Tuskegee Institute. 1980.
 

Seven unpublished papers and one manuscript,.
 

WORKSHOPS & SEMINARS (Attended within last 3 years)
 

The Role of U.S. Universities in International Rural and Agricultural Development.
 
Tuskegee Institute, 1980.
 

Veterinary Symposium, Tuskegee Institute, 1980.
 

Beterinary preventive medicine and Epidemiology work Conference. Ft. Worth, Texas, 19801
 

FOREIGN EXPERIENCE (Include work and travel)
 

Participated in seminars and various professional activities in Sudan, England, Canada
 
(in addition to U.S. and Ethopia).
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LANGUAGES 
 Ethipian (Amharic)
 

English.
 

PROFESSIONAL & OTHER ORGANIZATIONS*
 

American Veterinary Medical Association
 

HONORS
 

B.Sc. with Distinction
 

OTHER INFORMATION (INCLUDE SKILLS, INTERESTS, ETS.)
 

My expertiseis in integrating my veterinary background with analytic methods that
 
My expertise is in integrating my veterinary background with analytic methods that
include systems analysis, modelling, linear programming and biomathematics. Hy
interests are all types of sports activities.
 

STATEMENT OF INTEREST IN INTERNATIONAL ACTIVITIES
 

-
 Designing and evaluation health care systems in developing countries.
 

-
 Analyzing and problem solving of specific healthfdisease problems. 

-- Integrated approach to development.. 

- Health Economics studies 

- Designing epidemiologic computer basu ,,aiseasemoceLs to evaluate controlalternative for application and validation,in the field.- for example

trypansomiasis. 

­
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TEACHIN;IEX'EIIENCfE (I.nc luu' insLi Lution, courses taught.) 

MaEriage and Divorce Stat isL:Lcs Analysl Se,:inar for the Junior Procssionctl 
Tran-'.g Program of the National Center for lcAilh Statistics IIEW,/i1S, 
RoekvA1ce,Nd - 1973 (In.,L.i',.tor). 

PUILTCATIONS (Inciudc 'These-;) 

Barbara Foley and Elaine [ume, First Marringes:_Unit.d States 196-1976, 

Division of Vital StatLstics, National Conter for Heall.i Stat:Lstics, ..o].th
Resource:; Administrat:ion, Public Health S,.rvice, D/HEINW, Hyttsvtlie, Md 1979. 

PROFESS 1ON0il PAPERS 

1979-Session Speaker for in Development Vlorkshop, sponsored by the 
Caribbeana Council, Washington D.D.-Report of cmz:nunity educatiol cvaluarion 
study in Jamaica and the role of women in educaL.on and research in Jmailca. 

WOR'SI1OPS & SEMINARS (Attend,:d within last 3 y,-.a :s) 

Scea Above 

F:..2 ('[n .Itid-n and t:r;,ve].)O_,.1PIlI'.NCE -ck 

| .:u... ,1,E..:l)Qri Cetute .1]z~:i1::,c sc2 pago- 1 

LA:'.:UtAGI :> 

LJi.ixiil:c:l l;te'kituf; n dv.1wri'i t .i...a 'cJg. of Ircnci 

PROF 'qSj-'J (.\A, & OVhER ORGANIZATIONS 

Nnit- oi',. Asso:iatic-i of Socii.,l ,orkL-rs 

fIONC't,.;
I1N. I.1.-I ~ nl 

(.r~,,i..,..lCo;!! Front,How:ard Univer;i ly. 

0C',,,t . .. . ...
 
t .,-.],,. iI.. (1 ul, : ;.II .. , i.nt'* L;: ,...o.. . !.2 . ... .. w . i..' . s I e~tc.) 

I1:1v.-' -:k'.!t iii data a.I.- t; aid rcpo.L ri i ric.Tlitdinl a wid. rang-t of 
-.10 , ;,d IV i: ; iio.y th L CfI ?:i iCiti ppi1 thi ol: tudy 

-!: • . . : "A:F 'r .0,, . 

http:educaL.on
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Re. -archEx.perience (Co,' t) 

Education 1rogr;ms. Also, was resinnsib.i for developing a Progran 
Interview Schedule and Rating Scale in collabotijon wiith the Jamnica
 
counter parts to be tested in Phase IT which has been aLproveId for an
 
cxtcr,sion, pending availability of funds.
 

1974-1975 	 "Assessinent of physicians attitudes towards the Touro 
community Mental Health Clinic"- research conductcd 
for master research paper - Interviewed a random sample 
of physicians of the Touro Infirmary Hospital in New Orleans, 
LA to assess their level of' accepv'ance and support of the 
community mental health clinic. 

1974-1.975 	 "Non-verbal Communication, Acsthetics, and Social Work 
Treatment"-Research conducted for an Indvpeuden t Studies 
Project at Tulane University-Coordinated a team of S.. 
Students for the developiwnt of an annotated bibliography 
in non-verbal communicationi, black music and dance an'd its 
application in social work treatmcnt. Also, conducted a 

*six-wceks group therapy session with a group of 7-11 year 
old girls.
 

1971 	 Interv:.ei.,er for the Evaluation of the Pilot District I'rojoct 
to assu.s the at:l-itudes of the cit:izc|is of Wsh:Lngtop I.C:. 
Towa,'d. Lhe pulLcc sr:l'.c, ini Lhia. c-i.ty. 
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Curriculum Vitae 

CIHRIST01'WER KIRYA, H.B., Ch.BU., 1).C..1. 

ADDRESS: 	 John A. Andrew Community Hospital
 
Tuskegee Ins titute, Alabama 36088
 

TELEPRONE : (205) 727--8061
 

PRESENT 	POSITIONS:
 
o(1) 	 Director of eouaology and Chief of Pediatrics 

John A. Andrew Community Hospital 
Tuskegee Institute, Alabama 

(2) 	 Consultant Pediatrician 
Maternal and Infant Care Project 
Bureau of Maternal and Child Health 
Alabama Department of Public Health 
Montgomery, Alabama 

(3) 	 Consultant/Pediatrician/Neonatologist
 
John A. Andrei; Health Center
 
Tuskegee Institute, Alabama
 

(4) 	 Assistant Professor of Pediatrics
 
Meharry Medical College
 
Nashville, Tennessee
 

EDUCATION:
 
1967 Graduate of the University of East Africa
 

Makerere University College - Uganda
 
o with distinction in Obstetrics and Gyrecology
 
o throughout the medical years of training, public
 
health is emphasized
 

1970 	 Diplomate of The Royal College of Physicians of
 
London and The Royal College of Surgeons of England
 
o Diploma in Child Health
 

POST-DOCTORAL FELLOWSHIPS:
 
1975-1976 Johns Hopkins University School of Medicine
 

Baltimore, Maryland
 

1976-1978 	 Neonatology Fellowship - Georgcto,i.University 
School of 'Medicine,Washington, D.C. 

1977 	 Award: First Frine for Scientific evasearch
 
Paper, Georgetown University Schc---l &Nledicine
 
Neonatology Program
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Curriculum Vitae 
CHRISTOPILER KIRYA, M.D., Ch.B., D.C.H. 
Page Two 

SELECTED PROFESSIONAL CONFERENCES AD P, .SE1c:TiXrONS: 
1970 orld Health Ocganiation (WH11O) Conference on 

"Podiatric Priorit-.es in Developing Com:ilries" 
University of 1ondoa
 
o Rotating Chairmr..-Pn.rticipant
 

1971 	 University of London School of Hygiene and Tropical
 

Medicine Conference oa "Phe Use of the mcillary 

N0edical Staff and Use of Limited Resources in De­

veloping Countries" 

1973 	 World Congress of Hygiene
Eastborne, England
 

1977 Neonatal Retreat
 
Colfont, West Virginia
 

Presented a paper on Neonatal Circumcision:
o 

1979 	 Pediatric Update
 
Las Vegas, Nevada
 

1980 	 Neonatology Conference on "'he Tiny Baby"
 

Orlando, Fl.orida.
 

PUBLICATIONS:
 
Contributed, as WHO Conference participant, to the
 

book, "Pediatric Priorities in Developing Countries"
 
by 	David Morley, 1972.
 

Kirya, C.: Article on Neonatal Circuinsion published.
 

in The Journal of Pediatrics, June 1978.
 

ADMINISTRATIVE/CLINICAL RESPONSIBILITIES:
 

1968 	 Head of Pediatric Services
 
Mbale Hospital, Uganda 

1970-1975 Regiscrar in Pediatrics - England
 
o 	 Coordinated Junior Hospital Pediatric Staffs 

of Three Hospit.-.!z' 

o 	 Other key responsibilities included wanaenment 
of Behavioral Disorders of Childhood as well as 
Developmentally iXlayed Children 

As a Fellow, re-spot-sible for the super..'ision of 

pediatric patient care by the Residents as well as 

clinical/pos.tg'aduate teaching. 

1978- In addition to m) present policy-nmaking; responsi­

bilities, I am the Coordinator of Continuing ,ledical 

A. 	 Andcew Cormunty Ilospital.Education at the John 

Attachments 
3/80 

http:Priorit-.es


i~i~t,]c~:;uXP:Io:':s:126 ;I~A !f, 

*Pc: :IAiuv:fAjKcao. Studio.,; 1.9 7.5-3!.977 rcXdby the C'iii.i..ttc fcv ­
1ILJ.JT:I1studi.(s SUNY.5] L~ at1 BuI"A~Joc. 

F IJ.;;hi; awL-doc1 'by i~Gicdo; ItL. GY1-!J) (IF SU.N l','u:rL1oc u.tu'i3 
Ch~.,111ad Con1tinluity ior Asian anet A.f. ij:izv,, Socictics% i 977-1979 

acvtrcrIi ) xT , fGrriit-in-idfor P-rc-ciocto:ra]. at 13 by s igi 
Sc~'!t~f~c:Roscarch Assioc:..ti.onl of NrirI:1I Ainorical April 1978 

Graa L*.-iri-Aid l or pr*svctiz~. c.a.h wrdod by the Gradimatc 
Si udid~t As!;ociation of SU.N'/)t'v.Cal~o, M4arch .1978 

Fic;Jd,, project officer in rural C:-errI, Nigc:ria writh the "'Savc th
 
(hI.ildron Fund" 1971.-1972.
 

S iCA IO research inr Ow;cr-ri. Nigoria, Juno. to Sepftiber .1978
 
PIOsocitoral disscorti -Mjcn:Lnvostiga tiori)
 

ACAW1 ACTIT VIT 10 1S SU N Y r. I , 0 I AT 
l.f C~o~~vto~j;'th11C oil Africr> 31 Stucdic_' 

(imi~tc. 

t:;~~I~f. y Cor As~ianv and Afria Socictich
 

-I-. of the f t Gi":Cr~ tc, G-imk: Oil Cultural Czr~~ ond 

"Tl.'uc :L-Cul turna.uIEarl uA.c. of ' 

http:Assioc:..ti
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TEACHING EXPERIENCE (Include institution, courses taught) 

J1937-i943 Tcache,, of Vocdt. o:.-t! Attriculituve (Al]ahwlmi) 

19113-1945 Head, M::plvntment of Hu:ticul turq, Alaba-maZ A F m Unive.:sitv 

1915-1946 Head, D~epartment of Hort icult ure, Southern University 

J.94G-1948 Assistant to Dean of Agricult'ur'c, TusknF.ze Inst.ituta 

PUBLICATIONS (Include Theses) 

Se. at'tached sheet 

PROFESSIONAL PAPERS 

See cittac,:hod -l.I et 

.VOR!S;'OPS & SEMINARS (AttCnlcC1].wihi last 3, ye&rs) 

FO .' I.":: L.:: ' ,. .:o 

http:TusknF.ze
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LANGUAGES 

PRO'ESSIOA ZT.ON.SM GNG 

HONORS 

OTIER INFORMATION (Incl e .clski I Is, ,iterests, .) 

FNT OFE1 NLT I N INTE,.CATIONA PACTIVI T'IES 
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CURRICULUM! VITAEI :
 

DORIS NITCHEL..L OLIVEIRA, D V.M?. 
  
   

VITAL STATISTICS 
 Born: 	   
 
 

Marital
 
Status: married
 

Present
 
Address: 	 Department of Agricul­

tural Sciences
 
Tuskegee Institute
 
Tuskegee Institute, AL
 
36088
 

EDUCATION: 
 Bos ton University 
Boston1 ;MASS
A.- 1956 

"usiegcee Institute 
"Tuskegee Institute, Al,
 
D.V.M. - 1961 

CURRENT PO)S ITIONS 
October 1978-Present Director, Title XII Small Ruminant
 

Program - International Program
Tuskegee Institute, AL
 

.1976-1978 
 Research Associate
 
School of Applied Sciences
 
Tuskegee Instit'ute AL
 

1975-19761 
 Research Associate 
Swine Disease Research 
School of Veterinary Medicine' 
Tuskegee Institute, AL 

19Y0'i].973 Dircctor, lnstitue o Comparative St,
Narlev Hospital Center 
Now York, Ncw York 

1969-1.973 Associato in Pathology
CoJ.lego of PIlysic.ians and Surpeons
Coluzi-,ia Univcrsity 

1968-1973 Director, Childrens Council for 
Bio--.ed i cal 
Caree'r.s Program 
Co].uwbi a University
College (of Phlyusicians and Surgeon; 

http:Bio--.ed
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PREVIOUS PROFESSIONAL POSITIONS
 

1967-1969 	 Instruct or 
Departmeut of PothologyCollege of Physicians -and Surgeons 
Columbia University

1966-1967 Treatment Room Veterinarian 
A.S.P.C.A. Hospital
92 York Avenue 
New York, New York 

1964-1965 
 Research Associate
 
Department of Surgery

Veteran's Administration Hospital
Tuskegee, Alabama

1963-1964 	 Veterinary Poultry Inspection

Trainee
 

U.S. Department of Agriculture

Philadelphia, Pennsylvania
 

1962-1963 
 Research Associate
 
Department of Neuropahtology

Ohio State University
 
Columbus, Ohio 

1961-1962 
 Instructor
 
Department of Animal Pathology 
nd

Virology Research.Diagnostic
 
Laboratory Work
University of Rhode Island
 
Kingston, Rhode Island
 

1956-1957 Bio Chemical Research Technician 
Ar~ome Cancer Research Hospital
University of Chicago

Chicago, Illiuois
 

PROFESSIONAL AFFILIATIONS
 

American Association of Equine
 
Practioners
 
Amierican Veterinary Medical Assoc.
 
Women's Veterinary Medical Assoc. 
International Association of Elec­
tronic and Electrical Engineering 
Association of Sheep and Goat
 
Practioners
 
Association for the Advancement of
Agriculture Sciences in Africa 
International Veterinary Acupuncture
Society 
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DORIS MITClIELL- OLIVE,IRA 

PROFESSIONAL AFF1ILIATIONS (Con tinued) 

New York Association of Compa.atiwv 
Pathology 

New York Association of Laboratory 
Animal Veterinarians
 

United Nations Association . 

Associate at Bank Street in Harlem 

OTHER AFFILIATIONS
 

President
 
Joseph Mitchell Nemorial Foundation 
(Educational and Cultural Organiza­
tion)
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Tus1:oegee InsLitute 
Program for International Development

Tuskegee Institute, Al.abama 36088 

BIO-DATA PROFILE
 

Jiov. ,17, 1.990 

Rita G. O'Sull-ivan­
. . .Eane. .. .. 

PERSON '(TINIFORMA'rTIO 

Address:   
 Phone:   
(Office) 205-7.7-113.2 

Birthiplace:   -Hirthdate:   
Marital Statvs: Married SSJ-  

EDUCATION 

InstituLion From/'To Degr-e/ jor Field 

Au'burii Un:iv. '6-70 to proi. Ed.D, Ed. Leadcvsb,,
Curv'ictiltm a:nd.lIt....' 

Calif. tiy, Sari Iliuis 3-74 to 6-76 M.A., X1d. Admin..-,tr itLon 
Obispo 

v. Ci'.i3oC ,,j.Z, 9., 9 .o 1,.. . *., t ;.o ., I:jc, , , •ic~ 

Bet}::] ¢y ,1 

jmenustik
Rectangle

jmenustik
Rectangle
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RESEARCH EXPERIENCE (Include in-progtess rescarch) 

"Improving Elementary Arithmetic Achievement by Enhancing Student 
-Teacher Comrunication of Each Child's Problem Solving Strategy", 
Proposal to N.I.E., January 1980.
 

"Northwest Ivory Coast/Odienne Regional Survey", Resources
 
and Development Corp., "Planning Ministry, 1975.
 

TEACHING EXPERIENCE (Include institution, course taught)
 

Alabama State-wide Head Start Conference, 1978; Health and 
Nutrition Components.
 

Ii-State Head Start Worhshops, 1977-78; flealth and Nutrit.on 
Components. 

Training end Technical Asistance to Alabama Hc-.d Start. Conters 
in hlee.1tL. and Nutriti.on, 1977-78. 

J1.iral ik-a1th Anir.ation, J'ace Corps Traini:-j, Ivory Coat.,j, I C
1973-74. 

Eight Yours Elementary and Second]ary Teaching Experience, )9 l­
1980, in open/non.-for:ial e aucational settings in U.S. and Ivory
Cc L:4. 

-PUBLICIATIOTS L(Include thesks) 

SU
 
h1ead Start Health Emergency Pl.an Handbook, TIASTO, 1978. 

"Chi.¢ren's Center: an e:p':r.ence in istarting an educat..-.n-.n). 
eary school aqe dt aca cent-er", E.0.C. capl ica 1:S.;1, 
S*.1uim *'1974. 

", ducation Plvnning in F:u1€c:'phonn 1?,,,.. Africa: 30 years o7 
Indopendece", to be p'zesa ted at the A)'ic..'n Stiidies A 'socia,­
tion Co;,frercnce; Fall, 1981. 

2 

http:Nutriti.on
http:Nutrit.on
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WORKSHOPS & SEMINIARS (Attended within last 3 years) 

African Studies Association, October 1.900, Philadelphia 
National Head Start Coinference, 1978, Cleveland 
Open Education Workshop, 1979, Tuskegee, AL 

FOREIGN EXPERIENCE (Include work and travel)
 

Administrative Asst. for regional development study in Northwest 
Ivory Coast, 1974-75. 

Area Studies Coordinator for rural health animation training 
program, Peace Corps Ivory Coast, 1973-74. 

Peace Corps Voluntez:r, Rural Health Anima'ion, Ivory Coast, 
1968-70. 

Travel to Upper Volta, Ghana, Senegal, Gambia, Togo, France, 
England, Belgium.i, Spa.in and Mexico. 

French, Spanish, t*1i ].,.i..:. 

..... ..:.Yz A JONS
 

Association for Sup-.irvision and Curriculu:n Developant 
African Studies A-c-.ation 
Na-tional Head Star As.;ociat.ion 
American Educational Rcsearch Associat.o: 

,:..
 .OTH.!I,FO,.MAT IO .- AN! ." :, .. ' ' . ,. , :, 


P'ograr.i A sistant, A r c --: A:n,.rican I ,.".ite, AF-G,.AD r).rL c :. 
for Francophon. AZ1:.'F, placing grc ,a- students ii! AC.e.rican 
In,:.t.tution, 1977. 

coordination,.,
 

3
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1".L(- of Birtb:  
 
Platce of Birth: 
 

   
 

AJ)DIESS: 

Schm.iJ. of Educatlem 121 1J'ii,.bcrlv Ni 
Tu;skcgtce TnsLitu.L- taburn-1, Alhiu'b: 3C V3 

Twis!cj-ti- 3nsti tut( , Ml. 36088 
Phonc: (203) 72 7-8551 (223 7>31.-0 

TIjvsis; A JWi.3g1v1': t 1, SLud~jy C-f~cln 

Nov. 1956 N.A., ci-of Myvr,- I 1 

Tv~:v C 1ac:t( rv 

Oct.' 1...:;. .is; a? P cTc]c~v, Al~~ i, I dia~vei n~ 

Mo-1~:14,y1 ' ~ ~ o d I. ~ 1 . 

u d i~ t 

Std.~ :i ;~~*t ' ;id:: u ~.wiog 
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Nati~on~al ScicL:.L, 1'o'i:ditlri Ch'aJut.flu',111n **v*il COu r*-es 

SttIs~Li c:l and i .j.';~ti Jllripnthe 
Social, rud J;CRv-c'-li c.:. 0173--74) , annr 
I'npruv ing Col Ivcgv I ns tUCLion LiOrmulgh flv.2] naion 
(1974-75). IM~rctr-Po~~po acn~ i:l Wvn: 
Corneb.l Unive.rsity. 

Educational 'fezti ng Service~, PrilC:C'Lc~ll, Xc-., Jcrrsoy
 
Criterion- Rifrocccd 
and Ohj cCLINve R~*fc'i'zC'C1 :nLrcnz-. 

Program of Co-ut-Nuing Educa tinaJ n As;:.caeu., EvLluaLici,, 
and In formati on Sys temrs, Novunraher 1975. 

Systemr of N.11Oicuti rual. Pl ira isti c Ass.;sr~nt: (SO*L,'A) Vlorlap101
TuskegLm I i iLIc,'usk:cgee noitave, Al abiM.' 

ASS;C::ML1r1v of Clzitar.-lV 1VivLrI:.: CAlhdre, 1)~976. 
histru1 'toi..Profcuor Jana R.. ill:er l, t i tAutc' falr 
Plur.MzWA ~ !c~c~~ a!ic l")nd 'irahi 

River sidc!, Cal Ifoanin.
 

Couzaci:., M)-ysl't, Ndi. 1.955-4j959 

cui ';:nThv pw'I fo -cm :edf vsi i:t.~ to vtra] 

rcad ztiid w-r[Le, ama1.v;-[n.n~ ;s dV(hj) i' 'iCi 

im.n~cvia 1 ~for ac'itus and ofh.r eatt' :cI01 i 

(1Ex raet i f Stxmm~stucdit.e coiudC ted do r :ni Iias 
perl od unra! a eH mnJ.a ICah Cl,~w E-Ol.wi t ive 
Off i cr of r1l,: Couw~ii3nj i"iV ailbe) 

2. RV *-:Q.::n A.--3 i~ t I KS I 1VN:Jc: :IY g C IiL fc r 

of ax. e valu"Llo**ll* 

(0re:c.:. . f::nj:c1q a :!.. : '~ e tI: 
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UN111-i11 IMC:I!: (coal mit-LLI) 

3, LRegioniJIhar Rest-arch, 1Trniilug, and 
Pil*OdtC Li.)-0 euL~. NTin ij MI1. La 1s1 idai 

Neu- ]Xo1i., India15 

Traini for regional liwLds fromi differentc 
parts of the country to set tip experiino'ntal:
"ipLrinancrat" adulit SChool1S. 

D. hL-n10iu Sl dja 

I. School I'sychno...st Re:si~dent j1al Junio, College, 

Mysore, Indfa. 	 1959-] 966 
C. 	 EvaTaticCf Vro~ic-iuon.](USA) 

1. 	 Ali Lsc :-nn of Trest and E>:atfminrlon Ski1 
Da.vc-lopiac'df: PrcOgra atTukoc 1iiLihtuc. Sop,-. .979 

1'orE-illaLud el' :.vali t'~ionl li;'ri and co'mp1.L:ti*.d 
the ri-porr. Inst ruetjo11:iJ o'1c'etives~a.uIJ 

cow;ei:'tilt Ow c~ 
anld reportin0:8 of the Eud. C':,, 1tiIC-d ,T ' mI oi~ltj 
of I- of hre.:..r I: 

2. 	 Served ~.o ~c nCc.A~1 

re 	 1r Cla(1i54;s an.d 

(A 1l'-pc'r-L coi Lhe J:n:J Yeai. o' a * Ye.i.itc 
Study '; ub.:,Itt eed to tho S11 IXcticaLicin Rvsvnzc 

1).~~~3 	 9t.r6u"1!~: 

1. 	 1irctid a~n ':I::-fluise Work5:1ifo oilcrc~~!:c 
BiSM CUITC,1.:1 )'I*op:wu-nt thice- ngC1 ncicuim f or 

Tusk !st it tto, Abi-ba;,wi SPept. 1975 

ThskUuLU, Ack.:N.~ 	 975.1 	 Lue 

3. 	 Cra ' Sui;.:;%.r Rticli,. *1- ,i t IJtLe fo~rf 

~~.ain 

/, C1-dI ttd i ::i~'',. A71n:L.i~ ~ ~ ug 
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A. !. !~ JZ \~T RA I;Tg A o f 6 

E. [Rs- rCb: 1.tuded T: vr.um;edc 

Yiick)1. C-I ~s: j. tct I' iii Prl0F(*s~O1 Paul L. Wz 
'.1L -C-
1-t o JI tidi L. w.: 0.r;i -roii at,IviI A&~tU~i 

In~tIii .3or fli~.c. L.anin .1 c;pwvucored bv 
Offici of 'nal~1 ca~Iv; i~n,1.C Apri 1.1974 

2. (Funde~d) P'rlrIC'iyln 7vascaj..t-o,. "An Annjysis of
Rend The; Ski]i; Job S tcc.4ss andl Adult Porformance
 
Level~s of Servic. PersonnelI..
 
Sponsuod by Spi)'l(:Cr Founda~ci. 
 . 1977-1978 

3. (Propow-ed) pr4 Ii.i a I1D'v UIc:t: Iwcopiug
and filii.is.g ell 1(l~.Wuci:LO;r I fu Sc11 'Ice
Natioinal Scionfcc! 3h"ufldatl.j~~ ~v 

4. (P'roposed) .'i:.I,, I.1.'~.. .:'(or: Tvr;una3:,e(
Inst i.tic, UIAor fo~r *~ g i.z~ ~~at 

Chi l:'ren."' Stilo-i d to 1iK>!."a~ttiwi tltv or.
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Born in   
Social Security Number; 
 
 
Attec(, i)ub.lic School.,; 
it 
 ,n,
11,1nd an on 

C r [nPu ;;A t: : .k1r glrh . i oo,I -:u r uate r r , 

EFducational 
Preparation
 
1951: 
 Graduated vith highest academic and clinical rank 'in the class
from marion County General;I~pjta
Indiana School of 
 aursings
 
[951: Indianapolis,B.S. Degree, Butler University, 


Indianapols 

•951: 1 .,'9 - l s nIndiana
Licensed R.N. in Indiana
 

951­
952: Clinlical Course (6 months) in Manapeent

Delivery. and CareoIncluded: ao nClarscs with 11idina UniversityExperienices ,edical Students andwith I-dical staff at Mrion County Generalby consent planning and special arrangemen Jjuspjta1betweenand Obstetrical the ScholMedical Staff. a .
 , ol
 

Summary Statement
 
Post baccalwiareate 


programs designed to relevantly extend nursing
 
knowledge and skills and, thus, ones ability to give needed
 
attention and more comprehensive 


care to maternity patients 

available in Indiana or surrounding was not
states and there were probably

few, if any, such programs, in the country at that time.
Thus, the experience 
was sought and made available during a one
 
semester period through class participation
Included in the 6 'ith staff physicians.
delivery 

months experience Wns management of the
infants.
T-through
of norh.al Patientsinfants. with folcuetnt labor andof mothers and
of the r and
The expr.rience also included participation
conferences and Presentations, 
 in clinical
and conferences 
 Obstetric and Gynecology staff roundsshared care of selected private Patients 

and 

private physicIan. with
 
8: 
 M.S. in Education, Butler University
 

jmenustik
Rectangle

jmenustik
Rectangle
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1957­
1958: 	 Additional hours of masters level courses in major clinical area
of Advanced Maternity Nursing. 
Post masters work also includes
several courses in Public Health, and Psychiatric Nursing. Short:,
Term course in Teaching and Counseling in Maternal-Child Care
financed by a Federal Grant in 1962, taken at Rutgers the State
University, Newark, New Jersey. 
(The above nursing courses
constituted a masters in nursing major equivalency).
 

1964­
1966: 
 Attended Indiana University Graduate. School summers 
taking a
semesters 	work each session toward the doctorate degree. 
 During
the academic years, 4 semesters of language requirements, (16


credited hours) were taken evenings.
 

1966­
1968: 
 Full time-doctoral study, Indiana University Graduate School,
 
1968: 
 Ph. D. Graduate School, Indiana University, Bloomington, Indiana
1aJor: Educational Psychology -
Special Areas: 	 .
Human Learning


Human Growth and Development

Two full Minors in addition to Nursing:
 
1. Sociology
 
2. Counseling and Guidance
 

Employment Experiences 

1951: 
 Staff Nurse, Marion County General-Hospital
 

1951­
1952: Charge Nurse: Antepartal-Postpartal Clinics', Marion County,General:
Hospital, Indianapolis, Indiana 
 .... ..
, General
 

1952­
1953: 
 Charge Nurse:* Antepartal-Postpartal Clinics'and :Instructor,


Obstetrical and Cynecological Nursing, Marioni G ene
ral Hospital,
Indianapolis. Indiana 
 County eneral.ospital
 

Summary Statement of Activities 1951-953
 

During these years medical students were not yet having regular experiences with
patients at Marion County General Hospital; patients wera cared for primarily by
interns, residents, house and visiting staff. 
 In addition to management of
prenatal and post-partal clinics, activities included taking patient histories,
drawing blood samples, doing general physical exams prior to being seen by the
physician, patient, counseling and teaching, etc. 
 Following the 6 months Labor
and Delivery course and experiences (as described above), 
afternoons were spent
in following labor and delivery patients and post-partum care including fitting
diaphragms and family planning counseling..
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'
Later, as the only instructor ,for nursingstudents, developed content and
 
taught classes, (a physician, Dr.,Charles Gillespie, taught some of the classes),

and along with clinical unit staff nurses supervised students when they were in
 
the clinical units.
 

1953-Summer
 
Camp Nurse, Gallilea Christian Camp, Batavia, Ohio
 

1955­
1958: Full-time Instructor, Obstetrical Nursing, Marion County General ,
 

Hospital School of Nursing.
 

Summary Statement of Activities 1955-1958
 

Developed and implemented first clinical nursing program in Obstetric Nursing;

the first time clinical experiences for all students were organized and planned
 
concurrent with classes in related theoretical content. Taught classes and
 
worked with students clinically in all obstetric units. Developed .the first
 
faculty and student handbooks for the School of Nursing. Other activities
 
included recruitment, parent sessions, speeches in community settings in the
 
school's interest, class.sponsor for students, etc.
 

1958­

1960: Instructor, Indiana University School of Nursing
 

Summary Statement of Activities 1958-1966
 

Prior to AccreditaLion in 1961 involved in development of Educational Philosophy

and Objectives, selecting and defining educational purposes developing, organizing

and evaluating the curriculum, securing and maintaining resources and facilities
 
for clinical teaching, helping in the establishment of standards and policies as
 
well as participating in related professional activities.
 

Assisted in writing the School of Nursing Self-Evaluation which was submitted to
 
the National League of Nursing in September 1960 resulting in subsequent school
 
accreditation in 1961.
 

Taught Maternity Nursing content, guided student clinical experiences and, with
 
another faculty person, developed a new approach to maternity nursing, including

written plans and outlines conceptualizing maternity nursing in terms of changes

and concommittant needs during each specific trimester and focusing on the total
 
family as central to the child bearing experience. 

Compiled and collated materials formulated by total faculty and along with 
material personally researched, developed and wrote "A Faculty Develops a Theory

of Learning." Later worked as Chairman of a subcommittee extracting from the
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the material a summary statement of Principles of Learning. The 34 page. total
 
document includes 4 pages of specially developed diagrams. This was the
 
document used as the focus for discussion between the Division of Nursing
 
(formerly under the School of Education), and School of Nursing in Indianapolis,
 
during a two day conference; the first joint meeting after the Indiana
 
University Board of Trustees approved the merger of the schools in 1965.
 

The above material was included in the Indiana University School of Nursing'
 
Self-Evaluation Report, February, 1968.
 

Frequently conducted Maternity Nursing faculty meetings, met with maternity
 
hospital nursing st:taff, community agencies and resources, etc.
 

With the Dean of the School of Nursing began first discussions and conferences
 
with Maternity Department at Marion County General Hospital, and St. Francis
 
Hospital exploring the possibility of Indiana University students obtaining
 
experiences in these facilities.
 

Worked with maternity faculty on curriculum revision and development. Just prior
 
to educational leave, in 1966, held a series of meetings with maternity faculty
 
on evaluation and measurement and began item arialysis of examinations with them
 
which resulted in dcscriniination of items later used to develop Advanced Standing
 
Exams which, until a year ago, were given to R.N. Students who wished.to test
 
obt of the Maternity Nursing Course­

1966­
1968: Assistant Professor, Indiana University School of Nursing 

1968­
1969: Acting Chairman, Maternity Nursing 

1969­
1970: Associate Professor, Indiana University School of Nursing and Chairman, 

Junior Year Curriculum Committee (Originally year chairmanships were 
administrative appointments made by the Dean). As of September, 1971 
these beca-me subcoaminttees of Undergraduate Council with chairmanship 

by election. 

Research Activities: Guiding graduate and undergraduate students in 
Research. Research Consultation: Consultation to Special Projects 
including Systems Approach - Learning Resources Project. Research 
Consultant for projects at several Schools of Nursing and also for 
Individual funded projects. 

1971­
1974: Professor, Indiana University School of Nursing 

http:wished.to
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Summary Statement of Activities 1968-1972
 

Taught graduate and undergraduate students in maternity nursing. Planned, developec
 
implemented and assumed responsibilty for community experience which students
 
during the Junior Year while in Maternity Nursing.
 

Associated with this experience was a two hour weekly seminar, focusing on specific
 
student experiences and designed to help students amplify ideas, ehance conceptual
 
understanding, gain in self understanding and gain insight into a variety of
 
situations which individual and families of various socio-economic, ethnic and
 
cultural groups.
 

Along with another faculty person, developed the content for the Graduate Courses
 
C553, Advanced Maternity Nursing and C556, Rationate for Nursing Practice and
 
shared in teaching the courses from 1968-1969. Developed content for the Graduate
 
Course, "Teaching in Maternity Nursing," G570 and conducted the seminar in 1969.
 

Served as Acting Chairman of Maternity Department 1968-1969 while the Acting
 
Chairman was on educational leave.
 

From 1969-19/0 responsible for all maternity undergraduate education activities in
 
curriculum development and revision. Regular weekly and bi-weekly working meetings
 
were held with persons teaching undergraduate courses, in preparation of content
 
material and clinical experiences, developing new teaching methods, improved use of
 
clinical resources, etc., and compilation of significant resource materials and
 
equipment.
 

Served as Chairman of the Junior Year Curriculum Committee 1969-1971. Engaged in
 
consideration of the junior year curriculum as well as its relationship to the
 
total program.
 

Recently (1971-1974) revised and taught the Graduate Course G513, Scientific Basis
 
for Maternal Child Health.
 

Research Committee
 

Resarch Activities: Guiding Graduate and undergraduate students; Research Con­
sultation; Consultation to Special Projects including Systems Approach Project -
Learning Resources also Research Consultant Projects at Schools of Nursing and 
Individual funded projects. 

Special Areas of Preparation Interest and Participation in Psychology include:
 

Human Growth and Development (Especially Infant, Child and Adolescent) 

-- Human Learning (Especially Theories, Stress and Anxiety, and Motivation) 

-- Performance and Evaluation 

-- Counseling Psychology 

1974: Present Dean and Professor, Tuskegee Institute School of Nursing.
 
Tuskegee Institute, Alabama
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Membership in Professional Nursinp. OrIanizationn!
 

American Nurses' Accociation
 

Indiana State Nurses' Association
 

District #5 Nurses' Association
 

Educational Administrators, Consultants, Teachers Section.
Indiana State Nurses' Association (until 1974)
 

National League for Nursing
 

Central League for Nursing
 

Department of Baccalaureate and Higher Degree Programs.

National League for Nursing
 

Maternal and Child Health Council of National League for Nursing
 

International Council of Nursing
 

Maternal Child Health Committee of uencraj League for Nursing

Indianapolis through 1974
 

Other OrganizationalMemberships:
 

American Public 1calth Association
 

American Red Cross, Indianapolis Chapter
 

American Psychological Association
 

CommitteeMemberships,Offices an! Activities in Professional Organizations

(Since 1965)
 

1967­
1974: 
 Liaison Committee, Indiana State Nurses' Association and Indiana
 

Association of Student Nurses.
 
1965: 
 Biennal Convention Program Chairman, Indiana State Nurses' Association.
 
1969: 
 Biennial Convention Program Committee, Indiana State Nurses'
 

Association 1967 
- October 1969.
 

1968­
1970: 
 Indiana State Nurses' Association Employee Relations Committee 1968 
-


October 1970
 



Curriu 	 iuta 148 
L. Sams' 

Membership in Professional Nursing Organizations:
 

American Nurses' Accociation'
 

Indiana State Nurses' Association
 

District .#5 Nurses' Association
 

Educational Administrators, Consultants, Teachers Section,
 
Indiana State Nurses' Association (until 1974)
 

National League for Nursing
 

Central League for Nursing
 

Department of Baccalaureate and Higher Degree Programs,
 
National League for Nursing
 

Maternal and Child lealth Council of.National League for Nursing
 

International Council of Nursing
 

Maternal Child Health Committee of Central League for Nursing
 
Indianapolis through 1974 

Other Organizational Memberships: 

American Public Ucalth Association
 

American Red Cross, Indianapolis Chapter
 

American Psychological Association
 

Committee Memberships. Offices and Activities in Professional Organizations
 
(Since 1965)
 

1967­
1974: 
 Liaison Committee, Indiana State Nurses' Association and Indiana
 

Association of Student Nurses.
 

1965: 
 Biennal Convention Program Chairman, Indiana State Nurses' Association.
 

1969: 	 Biennial Convention Program Committee, Indiana State Nurses'
 

Association 1967 - October 1969.
 

1968­
1970: Indiana State Nurses' Association Employee Relations Committee 1968 
-


October 1970
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17"1970-	 Commit tee~oofalEd dm~ 
1971: 	 Cotte of dctinlAdnistratorst Consultants* Teaichers


Section, Indiana State Nurses.Associai on
 

1969­
1973: Sigma Theta Tau, 'Program Committee
 

1966­
1969: Indianastate Nurses' Association Board-of Directors (Elected)
 

1972­
1.973: 	 uareers Cormittee of Indiana LeaPnue for Nur_1non&n Tn"lna.IState 

1968­
1970: american Nurses' Association Research and studfpn &nmm4
 
1970: 	 American Nurses' Association Biennial Convention-,ChairmanResearch
 

Meeting.
 

1970­
1974: 	 American Nurses' Association Research Commission
 

1969-tarch 
Advisory Committee, American Nurses' Association Fifth'Annual Research 
Conference, New Orleans, Louisana 

1970-April
 
Advisory Committee, American Nurses' Association Sixth Annual Research
 
Conference, San Diego, California
 

1971-March
 
Advisory Committee, American Nurses' Association Sev- t--Ainn,
 
Research Conference, Atlanta, Georgia, March 1971­

i972-March
 
Advisory Committee, American Nurses' Association Eight Annual Research
 
Conference, Albuquerque, New Mexico
 

1971-Present
 
President, National Black Nurses' Association
 

1972­
1974: 	 Vice-President, Indiana Citizens League for Nursing
 

1972-Present
 
Appointed to Membership, National Institute,for Alcohol and Alcohol
 
Abuse-Special Committee on Alcoholism in the Black Communitv. 



:Curriculum Vita. 
L. Slams 150 

1972-Present
 
Appointed to Membership, American Nurses' Association TaskForce for
 
Affirmative Action Program (re:' Minority Nurse Participation in ANA) 

1972­
1973: Advisory Committee, Indianapolis Skills Center
 

1973-Present
 
American Nurses' Association Ombudsman Conimittee, Chairperson
 

1969­
1974: Mayor's Task Force on Individual and Family Counseling 

Indianapolis, Indiana 

1969­
1971: Health Consultant, Project Follow-Through,.Indianapolis, Indiana 

1970-

Committee on Curriculum an rrogram Development,,MetropolLtan, 2anpower
1974: 

Commission, Indianapolis, Indiana
 

1970-

American Red Cross, Central Nursing Committee, Indianapolis,Indiaia
1974: 


1970-

Instructional Committee of the Nursing Educational Committee,,(Chairperson)
1974: 

American Red Cross, Indianapolis, Indiana
 

1969­
1970: Great Lakes Institute on Health and Welfare, Program comm1itee
 

1970-

Great Lakes Institute on Health and Welfare Executive Board and
1974: 

Program Committee
 

1970-

Board of Directors, Opportunities Industrialization Centers, Inc.,
1971: 

Indianapolis, Indiana
 

Member, Indiana State Board of Nurses' Registration and Nursing
1973: 

Education, Appointment by the Honorable Otis Bowen, Governor of
 

Indiana for 3 year term (resigned from position after decision to
 

leave State of Indiana for new position).
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School of Nursinh CComittees, Offices and Activities
 

Graduate Education Council - Indiana.University
 

Junior Year Curriculu- Committee, Chairperson 1969 -:September
 
1971. Member 1969-1973
 

Undergraduate Council 
- 1968.1973
 
Graduate Education Council Cozrmittee on,Nurse Specialist
 
.Programs, Chairperson 1969-1971
 

Graduate Education Teaching Cc.mittee 1968-1969
 

Graduate Education Committ ,,.,,, uaz
, ana rroiression
 
1968-1969
 

Dean's Committee, Department Chairman 1968-1969
 

Nursing Service Coordinating Co6mmittee 1969-197d 

Steering Committee,1969-1972
 

Research Committee 1971 - 1973
 

Committee to Improve Clizmate 
 for Black Students and. to 
Recruit Black Students 1968-1970 

Student Academic Counseling, Indiana University SchooI 
 of Nursin
 
(Approximately 10-14 regularly)
 

Counseling and assistance to black students in school 
of nursing
and prospective students.
 

Indiana-Purdue University at Indianapu,.i 
%ummiees, urrices and
 
Activities Since 1968
 

Sesquicentennial Celebration Co.mittee and School of Nursing

Sesquicentennial celebration, Chairman and Coordinator
 

School of Nursing representative to study problems associated with
Associate Arts Degree Programs at Indiana-Purdue University at
Indianapolis alcng with Associate Dean, College of Liberal Arts and
Directors of the two prcgrams (Chancellor's Appointment). 1971
 

Indiana-Purdue University at Indianapolis Ad'Hoc Committee on
Campus Political Activity - Appointed 1970
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Indiana-Purdue University Faculty Council Committee on Metro-, 
politan Affairs, October 1970 - Present 

Indiana University Ccir..ittee on Opportunities for Negroes in 
Medical Education. This resulted in development of one. 
philosophy and objectives, a merging of the Purdue and Indiana 
University progrwus, and by decision of Board of Trustees, 
transfer of the prograwis under Indiana University School of 
Nursing in 1972, 1968 - 1969 

Vice-Chancellor's Comittee to develop a proposal for School of 

General Studies, 1971
 

Chancellor's Special Advisory Cormittee, Parking. 1971
 

Science Humanities Committee, Indiana-Purdue University,
 
Indianapolis, Indiana, 1971 - 1973
 

Vice-Chancellor's Fxploratory Discussion Meeting on Development of 
a Public Health Education ProGr-.m at Indiana University-Purdue at 
Indianapolis. .ember of committee, (appointed follcwirng the above 
Initial discussion) to develop a plan for community asses,:ment of 
the need f'r a Public Health Education Program, and the type of 
services desirable, 1972 

University Committee to Design Community Education Facility, 1972 - 1973 

University Com-mittee for Private Interests in CaMDUS Dlannini 
deve3opment, 1972 - 1973 

Committee on equalization of salarles -.UniversitylAffirmative
 
Action Program, 1972-1973
 

Tuskegee Institute, Offices and Activities 197
 

Deans' Council
 

Educational Council
 

Educational Policies Committee, undergraduate
 

Educational Policies Lomm.T~ee, graauate eaucation
 

School Personnel and Faculty Ranking Committee
 

Institute Representative to Southern Regional Educational
 
Board
 

Analytical Studies Group: Institute Systematic Planning and 
Budgeting Process
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Recent Consultation
 

Federal City College School-of Nursing, Washington, D. C.
 
January - June 1969 (Six visits)
 
Assisted with developmcnt of philosophy, objectives, curriculum
 
pattcrli, preparaticn of accreditation report for the newly develop­
ing program
 

Educational standards site visit (observation, evaluation, recommendations)
 
Holy Spirit Catholic School, Spring 1969
 

Community Health Centers and/or Model Cities .Project Personnel in
 
Indianapolis, Kansas, Atlanta, Boston
 

Administrative 11rsing Staff, Bureau or iblic'.Health Nursing,,Indianapolis, 
Indiana 

Supervisors and Staff, Prenatal Clinics, Bureau of Public Health Nursing, 
Indianapolis, Indiana
 

Indiana-Purdue University Nurse Practice Committee.
 

Regenstrief Institute of Medicine and Health staff: 
 Institute Director
 
Director of the Nurse Clinician Program and Research Program, Director
 
of Foaily Nurse Practitioner Program, Indiana University
 

Collateral Reviewer Project Proposal for NIH Division of Nursing,
HEW :L972-73 

Indiana Family Planning Project.
 

Indianapolis Model Cities ".-d.%luation Team. 

Currently Consultant and/or Advisory7 to:
 
Veterans Administration Yospital, Tuskegee, Alabama
 

National Advisory:
 

Institute for Services to Education, ashington, D. C. 
Contract from Health Resources 
Administration of Public Health Services Grant Contract for a 

Report on Status of Health Sciences in Black Colleges 
National Advisory Ccmmittee of the Mental Health Research & 

Development Center at Howard University 
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Indiana University and School of Nursing Consultation
 

Public Health Nursing Faculty
 
Faculty Systems Approach Teaching Project
 
Graduate Students, Clinical Studies and Thesis Cnmwivuee
 
Senior Nursing Students Research Projects.
 

Selected Examnles of Presentations, Pauners. or Major Participation in"
 

Conferences, W4.forksc.ps, and/cr Meetir.s i . Recent Ppst 

Symposium on Higher Education, Washington, D. C. 1969
 

Mid-West Conference on "Citizen Planning" Chicago Ramada Inn, June 1969' 

Selected as one of 75 persons to Participate in First National Family
 
Planning Conference for Educators, Carolina Population Center,
 
Chapel Hill, N.C., April 1969
 

Resource Person, Oc'cupational .orkshop "Exploring Careers ih the
 
"Medical Professions" sponsored by Governor's Committee on
 
Human Righst, Kokomo, Indiana 1969
 

Panelist, "Elements of a Nursing Care'Pian" Indiana University
 

Campus-wide Inservice Education Workshop
 

Symposia or Seminars
 

Conducted and/or participated in conducting several workshops and
 
'
 conferenceS, Indiana University 1963-1966 and 1969-1973 on:
 

Interviewing Ead Counseling High Risk Familes
 
Emergency.Delivery-

Human Sexuality 
Sex Education
 
Cultural Variations in Relations to Various Aspects or_
 

Childbearing, and Child Rearing Practices
 

Sepaker, Indiana University Nursing Faculty Conrerence
 
"Learning Theory and Its Relationship to Curriculum"
 
March 1969
 

Invited Workshop Participant for Family Planning Nursing Workshops 
for the year 1973, Ccntraceptive Counseling 2nd Communication 
on topic "Contraceptive Attitudes and Fractices"
 

Four (1)workshps during year for nursing staff from urban and'
 
rural clinics over the state. Two (2) workshops for out-reach
 
workers. -Workshops were three (3) days in length.
 

Presentations on "Variations in Cultural Attitudes Toward Pregnancy 

Child Health and Child Rearing for Indiana Leadership Training
 
Program in 1969, 1970, 1971, and 1972
 

http:W4.forksc.ps
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Presentation to students in Graduate School of Social Service, Indiana 
University, in the area of Sexuality, Pregnancy, and'Family
 
Planning 1971, 1972
 

Other Topics for Which Have Participated
 

Speeches Given 1973-1974:
 

Indiana Federation Licensed Practical Nurses State Convention, 
May 1973 

National Black Nurses Association First National Institute and 
Conference, October 1973 

New York BNA, Inc., November, L9f(j Pnnua uonrerence 

Greater St. Louis BN1A First Educational*Conference, April 1974 

Akron, Ohio BNA Installation Luncheon. April 1971 

Hiuman Sexuality and Fertility, ±naiana Association or
 
Federated Womens, November 1974,
 

Tuskegee Institute School of Nursing Capping Ceremony, March 1974
 

American Nurses Association Biennial Convention Program
 
Two Sessions, San Francisco, June 1974:
 

"Affirmative Action In Action"
 
"Research Priorities"
 

NOTE: Attendance at educational, professional, and scientific
 
meetings are too numerous to be included in this resume'.
 

H6noraries
 

Sigma Theta Tau, National Honorary for Nurses
 

Phi Lambda Theta, Professional Honorary fdr Women
 

Listed in 1970 Roster of Technical Assistants:
 

National Health Services and Research, Center for Health Services
 
Research and Development, U.S. Department of Health, Education and Welfare.
 

Publications:
 

"The Relationship Between Anxiety, Stress, and Performance of Nursing
 
Students," unpublished dissertation, 1968.
 

"Nursing Is On The Move," The Indiana Nurse, March, ,,,1968 
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"Issues, Answers, Action," 
A Reactor Presentation at the hOth GreatLakes Institute Theme: Social Programming - One Small Step in the 60's ......
 One Giant Step in the 70's in, Proceedings of the Great Lakes
Institute, University of Wisconsin Extension, Department of Social 
:ork,

1971.
 

"Citizens and Community Inputs in Community Planning," A Platform Speech
at the 4lst Grcat Lakes Institute: 
 Theme: How Can We Influence Tomorrow 
-An Exposition of the Process of Effecting Change Through Various M4odels,
Mechanisms and Systems of Planning in Proceedings of the Great Lakes
Institute, July 11-26, 1971. 
University of Wisconsin Extension, Department

of Social Work, 1972.
 

"Identifying arid Solving Ccr.-mon Educaticnal Problems with Media
Departmental View," - A
Media 70's Nat-onal Conference on Multi-Media inthe Health Sciences Procecdings, Educational Communications Foundation,

Inc., Fairfax, Virginia, 1971.
 

Studies and Research:
 

A Survey Questionnaire:
 

With two other faculty developed questionnaire, at the request of
the Bureau of Public Health Nursig, to determine needs of staff
for improvement of their knowledge and skills. 
 Ques'ionnaire was
completed, pro-tested and pre-coded, Spring 1970 and administered
June 1970. Results made available to the Bureau of Public Health
Nursing and the report written for publication.
 

Studies Currently in Proosal Stane:
 

Relationship between selected personality factors and variations in
the performance of student nurses 
izl relation to specific clinical
practice experiences during three years in the nursing program.
 

Significance of Socio-Economic Status and Family Stability and the
relationship to health attitudes and practices (proposed population,

a stratified random sample of low socio-economic rurual residents

and a sample of middle level socio-economic residents).
 

Relationship between economic development, educational assessibility

level and fertility.
 

A series of small patient group.clinical studies involving 'anxiety
as related to health status and health care 
- an interdisciplinary

endeavor.
 

In consultation with Mr. Joseph J. Brehm, Editor-in-Chief McGraw
Hill Company in regard to becoming major editor for a 
multi-authored
end contributed resources book in the area of Maternal-Infant Health.
 

Project,Proposal was written and sent to Washington on March 6, 1972,
Health Manpower, Division of Nursing, Department of He.1th, Education
and Welfare, Mfinority and Disadvantaged in Nursing - regionalproject for Indiana. A similar proposal preparation is in process for
Tuskegec and surrounding counties in Alabama. 



Curriculum' Vita 
SL. Srs- 157 

Developed a proposal for'support 
University School of NursirG who 
of prior academic deficits. 

to students enrolled in Indiana 
were experiencing problems because 

ISED: DECEIBER 197 (See Page 16) 
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L, Sams
 

.Update 1974 - Present, 

Member, Advisory Committee, National Center for Minority.Mental
 

Health Research, Howard University, January 1975.
 

Invitation to attend a "Tuesday at the White House," March 25, 1975,
 

to discuss Health Care with Special Emphasis on Community Health
 

with federal leaders including: Secretary Casper Weinberger, HEW;
 

Dr. Ted Cooper, Acting Assistant Secretary of HEW, and other
 

representatives of government.
 

Appointed to membership on National Task Force for Project Analysis
 

and Planning for Improved Distribution of Nursing Personnel and
 

Services. INTERSTATE COMMISSION ON HIGHER EDUCATION funded under
 

a grant from U.S. Department of HEW, PHS, Health Resources
 

Administration, Bureau of Health Resources Development, Division
 

of Nursing.
 

Member, Program Committee for 1975-1976 National League for Nursing,
 

Department of Baccalaureate and Higher Degree Programs.
 

One of thirty (30) persons Who received invitation from the federal
 

government to attend a conference in Reston, Virginia, November 2-4,
 

1975, sponsored by the Office of Health Resources Opportunity, a
 

DHEW unit to consider the question--Blacks and Health in America:
 

How Do We Get What We Need?
 

Reviewer for F. A. Davis Book Company, July 1975.
 

Beginning Spring 1976 - Interim Workshop -,March 29-30, 1976
 

Consultant, Albany State College, School of Nursing, Albany, Georgia 

School year 1975-1976. .
 

10/10/75
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.IA.TEY-TAGOI....... I .F. -Statistician Iesearch Associate 
Division of Beh2vioral. 

SS/1 .4  Science Research 
TuskeSce Institute, Alabama 36088 

EDUCATION
 

Master of Arts (Measurement and Evaluation;
 
Department of Educational Theory):

University of Toronto, Ontario, Canada 
 1973
 

(Applied Mathematics):
University of Waterloo, Ontario, Canada 
 1970 

Bachelor of Science (Mathematics; 
Minors: Physics arind Chemistry):.
University of Toronto, Ontario, Canada 
 1969: 

PROFESSIOW!AI, FXPER.rFNNCE 

197h - Present 	 Statistician Research Associate 
Division of Behavioral Science Research 
Tuskegee ,istitute 

October 1977 - Statistician Research Associate/
September 1978 Assistant to Acting DirecLor 

Division of Behavioral Science Research' 
Tuskegee Institut3
 

1973'-1974 Statistician Researcli Assistant. 
Division of Behavioral Science Research. 
Tuskegee InsLitute 

1970, -1972 Graduate Rcsearch Assistant . 
Univer:ity of Toronto 
Ontario, Citharna 

Duties includud: 

-- preparing azd gral.ing studonL Leachers 

fvaain"Llzoa ; 

-- library re:we-trch ill vaI."ou' :I tS Of
Meunurecnit. and E"vatluatio;z 

--.COmlutorI it'og;r.-warritnr (FORTHlAN!) 

jmenustik
Rectangle



--

-analysis and r-eport on respjon.zes to:the 
"Course Evaluation" qucstionnaires forall courses in the Department of
Measurement and Evalua.tion; 

-- analysis of data collected for the evaluattion!of an educational progrtwa for primary schools.Data were gathered from students, faculty 
and parents.
 

Administrative Experience 

As the Assistant to the Acting Director, I was responsible for the
day-to-day operations of the Division of Behavioral Science 
esearch. 
Mf'
duties included the imp.emntation of th 
 development of.proposals,
monitoring and superviin. ongoing resea*ch projects and program planningfor all major progran activities of the Division.,
 

Computer Programm-ni- T1 
a Analysis andTraini, 

-- increa3ing the computer
acquisition 

capability t-hrough the development,and mainterrnce of com'piter software(BASIC) for data programnsinput, cleaning, access, reduction and management; 
-- usinr, the StatiUcal P!ka.,:

data aialysis; training 
e for tbe t .tal Sciences (SPSS) forin the use of M'ULTIVARIANCEComlpuler packages and MULTIQUAILfor analyzing qualitative and-- developing comnuter quantitative data.progrez.s for nonitor-ing budgetsprojcc ;s for renearchmand maiitaining the Division's mailing lists; 

provi ling computerized literature searche through ORBITsystem of data bnses (a computer. 
Santa :Ionica, 

provided by Sy::temiz cveop:nent Corporation,California) onaccessod thus far 
a wide rangz of ;ubJects. Data lazesinclude EIUC, P'SYC1EAB3S,-- establ:'.shing training prot;rcuns 

AGRTCOI0A, BIOSIS and SUE:for studznts and researchersthe ut;'.lization of the compute,, facilitieo. 
in 

Research andEvaluation ".ethodoO!:
 
-- proiiiding assistance 
 to principal invcsLigator;-- regard and students withto research and evaluation ded:,jn WrId methodology,development arid theof daL:a gathering to.--qut'onnulres interviewschedules, obervtuion tooln, etc. 

-- trniling and s on :o I;up,,rvinintervi ewer-.; and ....I :.u c• lera.:on itorifingcc:1pil*for :twJ acel.;.acuu:tCv. 
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Prof es 162nal "lO"0vwri n t 
197, Consultatioll ,it, the dcorga DJ uocmination

University In-ori ,atiozi Cenrcrof Georgia, Athons, to study their computer-based
retrieval sysbern.


1975 Consultation wiLh, the COmlPuter personriel at the Com'puter CenLerand the School of Business, The University or 
Chicago, to
review their catalogue of computer Software. 
1L976 
 Participation in seminars on the use of SPSS and ERIC(bibliographic searching) on the Auburn University IBMcomputer system. 
1977 Participation in a training session for new users of the
FDC ORBIT system.
 
1977 The annual meeting of the Ysychometric Society at Chapellorth Hill. 

Carolina.
 

1978 Participation in a training 
soo for advanced users of the 
&DC ORBIT system. 

Colfirittees 

19'(6-1977 Meugber', Self-Study Co:mittea1976-1977 onMember, Sulf-Study "Iaculty StMndat-ds"Co,=,ihte.:1977-1978 for Carver ResearchFoundrttionMember,, TuskegeeAdvisoryIntitute "6ational Historic SiteCo:.zitte.977-1978 Member, Advizory -Comittce1977-1978 :'or the USAID 211-dMember, Sc'arch GrantComr,.ttee fo. Director, Carver Research 
Foundation 

AWVARDS 
1968 University College Alumni Scholastic Award, University Of .Toronto 
1971-72 Graduate Studies Award, Universi.y of TorontoP'RO1FSsIO'q .SC ," "y" 

Member, AMiv.r1can Educational loesarch Asusoulationfemb,r, E:valtU:tj on !:,AvorkMenber, Na.itional Cotiicl1 on Mcasorenient In Edtca ion 

"Bal.atlon in Comanity 'lFicat-ion: A State-of-the-Arts,,(A revint o: "!Lh.. llt:-ruc ,rop,.ar..d byfro:n L.h., livin:i a toam of researchaer.ll Of h'vi orW, '..a,. .. !%".',seardh andllhnztt .. ,t.,:y.; lk..,:lo! :;,2 thet C,, r Unt-o i, Pro ;'ujcect:"J o:tzd and '1'e:.tint (if1 lhoL oo1ttvalt~ttL 1ndui C(T:;;::u:ittLy J 
1. 0 3 ati r:trwnents rorion.19'(J, "9C(,.,m I ty AIVt:: .i :: 

~duc:tP91';rums").for th,. Pr'i:t:ry !ft':tl tli C:z r' IProject: 
A Yic d ofi,, hil luel:, t.::Icul, and ] rI:::iJ -.Con ti 

I3LMK 
L... ,- , 

(Wjo,LJY~,PAGE 

1978 
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M1UJSCRIPITS 	 (continued) 

19,0i "Evaluation of the Freshman Studies Program at Tuskegce

.Institute, 19'3-71t," Dali G. Duker and'
 
A. F. Ghartey-Tagoo. (Miiicographcd)
 

"Oblique Trans formations Based on Ledermann's"Condition,' 
Roddrick P. McDonald and A. F. Chartey-Tagoe
 
(unpublished paper presented at the
 
Annual Meeting of the Psychometric Society,
 
The University of Chicago, March ir(3).
 

"An Investigation into Ledermann Structures in the Oblique 
Factor Model," (unpublished.M.A. thesis, University of 
Toronto, Ontario, Canada, 1973). 

T ro final research reports are now in the process of being completed o: 
printing and distribution: 

"Patterns of Individual and Organizational AdapLation:

'he Impact of Blacks in Predor-inantly White Institutions."
 

"Tie School of Veterinary M'edicine as a Sociocultural System: 

.APilot Study."
 

Professional Development (1979-1980)
 

1979 	 The 37th Annual Professional Agriculture Workers'
 
Conference
 

1980 
 Conference on the The Role of U.S. Universities iin
 
International Rural and Agricultural Development
 

1980 	 Participation in the National Institute of Health's
 
Regional Grantsmanship Development Workshop
 

1980 	 Participation in the training session in the use of
 
the Older American Resources and Services (OARS)

Multidimensional Functional Assessment Questionnaire
 

1980 	 Professional Development Traiing !..Workshop on "Multivarinto 
Analysis of Qunatirative and Qualit iLive Ditn", University 
of Chicago, Chicago, Illinois, Seitember 2-6, 1980 
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UI\LL, Paul L. Date and Place of Birth:
 
 
 

   
 
Telephones (205) 727-8 - office 	 Cit -Amricn
 
   
 Marital Status: Single


SSN:  
 Military Service: 
Japan - 1950-19.2 

Education
 

Bachelor of Arts - Morehouse College, 1948
 
Master of Social Work (psychiatric) - Saint Louis University, 1954
Doctor of Philosophy (Educational Psychology), The University of Chicago, 1972

Latin American 	Studies - Academia Hispano Americana, San Mi uel, Guanajuatov


Mexico, Latin American History and Culture, Summer 1963
 

Admin is trat.i ve xperiences 
197h- resent 	 Asci.-.tvnDi re.::t-'., ("trvcr Reseatrch Founir t i on nnd .o
Di'.'i: ka Oof f& ill Science Researuh _ 

Tus.egee Institute
 

1963-197h Coordinator, PsyholoEicai Studies -Tuskegee Institute 

1965 (summer) Director, HDIL Irnst.itute on 1)isadvnritag;ed -Tuskegee 
Institue
 

1960-1963 
 Program Director, Camp Reiriberg Association, Palatine. 
Illinois 

1958-1960 	 Assistant Director, Community Services 
, Chicago lous'ing

Authority, Chicaio, Illinois
 

1955-1953 	 Supervisor (S;ocla] 1ork), Instit.ute foil Juvenile Research,

Chicago, Illinois
 

LeThiko Ex.P:r 1's: 

1973 
 Professol' (Psychological Studies),,School of EdUcation­

1967-197 .ssu:: i:.t Profe .:r (Psy:h,11oIloci I I t.u..e.) r School of 

'196.3-1967' .ssi';ti.nt Professor (Psycho]ol 5tu, ics) School of 
Ekbicat.ion - Tus.,c+t, Instlttc:• 
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Research 

"Values, Power and the Exchiinge of Resources: The Study of a
System." The University of Chicago, 1970. (Pifimeographed)

This research was conducted in a small, co-education-a1, 

Small Social 

interracial 
summer camp during the summer of 1969. Participant observation -as 
the primary methodology employed.
 

"The Social Organization of Adults in an Elementary School." Ph.D. Dissertation,
The University of Chicago, 1972.
 

This research was conducted in an inner city black elementary school
in Chicago, Illinois, during the academic year 
1970-1971.
 

"Patterns of Individual and Organizational Adaptation: 
 The Impact of Minority
Groups in Predominantly l-hite Institutions.'[ A research project sponsoredby the Organizational Effectiveness Branch, Office of Naval Research,
Arlington, Virginia, 1974-75 and 1975-76.
 

This research was done in 
two phases: (1) conducted at two institu­tions of higher education--Tulane University (Louisiana) arid BereaCollege (Kentucky); (2) conducted at the U. S. Naval Base, Mayport,Florida and tested exploratory findings from phase one. 
Both projects

used survey and parLicipant observatiort methods. 

"Development and Testing of M.lethodologies and Instruments for Evaluating

Community Education Programas,, (in progress).


This research project is supported by the 11. 
 S. Agency for InternationallDe1:,.-lo..-ent 1. . t,-ainincO conporenf. to include 1'-20 practitionc.from selected less d'vekloud count.ries Who 14i11 co:n-' t-o'usk-ehee 
Institute for study. 

"The Study of the School of Veterin'r MHedicina As a Socioc iltural SystL,:
The Impact of U,.nites in -t Predminantly Mlack Institution--Tuskcgoe intitute"

(in1 progress).


This is a pilot study spanning one.- acad ,iic year to identify forces
related to selected career choices. 

Honors andAwards 

Alumni Merit Award., S-tint Louis University, OcLober 1975
Staff Assoziate, The University of Chicago, 1966-6811. H. Powers Faculty Travel-Study Grant to Mexico. Focus: Folk Cultures,

August 1973 

Profess ional Maibersh-i.3 

AmericaL 

....... r Edlicati,,n'tl Research 


: Allo-;, Amtthro.')lojical Associ~atio.i 
.Am;ericrn Associat io-i* 



-3­
165
 

Selected Professional Activities 

1975 Participant - Annual ?'leeting, Soci.ty for Appl i An 
- Soc~~Ley fo.Ap ed Athronmonv-

Amsterdat., 1holland 
1971 Participant - Nr EBucation Exchnnge Series, Lt:k O-rV, C cg o 

Illinois
 

1971 	 Participant - The Bram.:ood Conference on "Psychology and theProcess of Schooling," 11ashington, University, St. Louis, ?4lissouri 

Consultant 	-
American Camping Association Central Regions
Convention, "Securing, Training and lorking '.ith .Inter-group
Staff," Cleveland, Ohio
 

1969 Consultant r Community Action Program, 
 Chambzrs-Tailapoosa 1Head
Start Program, Dadeville, Alabama 
Consultant 	-
Project Head Start, Teacher iTraining Program,

Tuskege Institute 

Consultant. 	- University of North Carolina SchoDi of Social Work,Community Actioni Training Unit 

1967 	 Consultant - The American Dietetic Association Workshop,"Strenthrnjnp F.duc'ttion:xl Skil.s of )ietitians and hlutritionisf.t 
iT, Die ""I: O 1:,t eni.~.*.'.~,-' li1hJ 

Selected Capus Community Services 

1976-	 Flemb3r, Self-Study Stecring Comm.itte (a requ iremrit. of TusItege
Institute J-y, cur regcioa l 
 rating agency, The Southern Association
of Colleges; and Schools. 

197h • 	 Cha.rnan, Co.,.nittee on .Mission - School of Rr ,, I ,^., 

Liri..an, 	 -rly Gfhildhood Education Review Cor;%Littee School of 
Education.
 

197i1-	 Member, Co-mmittee to Review Research Proposals under U. S, Devartmen. 
of Agriculture Grants. 

I gy.i 	 Chairman, Student Finncial Aid Comi:n ttec. 

I 9P:" I.le-nb-i, Ceanttcr Comm.ittc (Faculty rank and tenure). 

I97u Nembr, Research Policy Committee. 
I "':K..'/, [ o b.. irn.i.':.. t . Co.,.,.c ,.' . z-rr ~:;xi~. .. io kr: ./ dZ .r. C0.n.Crr1. . il-! . 

S h oj 
u c: I

.	 
k :d

. . .. -........ ,,',.- 001oof,',t.O o .. 

For,-i.gi ravel 

S'•ethuvldF,ico, Catvid~L, Vie Spn i ri t'ng i:-ndi Caribbenr Countrics. 

http:For,-i.gi
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APPENDIX 8
 

YEAR II WORK PLAN 



GOAL: To develop and expand Tuskegee Institute's response capability and capacity to provide assistance to LDC's
 
in Africa in the area of Integrated Rural Community Development as Related to Health
 

PURPOSE SCOPE OF WORK TASK PRODUCTS 

I. ORGANIZATION 

GOAL: 
1. Maintain Institutional 

strengthening process by 
- Select from Advisory Committee 

delegation for travel to African 
- Tuskegee*lnstitute 

administrative mechanism 

To establish institu-
tional mechanism whereby 
Tuskegee Institute can 

working through an inter-
ested, supportive Advirory 
Committee 

LDC's 
- Involve Advisory Committee in 
project develomnent and process 

maintained 

increase competence and 
expand capabilities to 
assist less developed 
African countries to 
plan and implement 
public health programs 
in their specific pri-

2. Continue development of 
Project Office 

- Information storage and retrie-
val process 

- Acquire necessary equipment and. 
support materials 

- Expand office space to maximize 
staff productivity 

- Project Office better­
able to respond to 
vroiect demands 

ority zreas. 

3. Identify, maintain, and 
circulate information 
about Tuskegee Institute 

- Campus survey with bio data in-
formation of those faculty/ 
staff with interest and experi-

" 

-

Faculty/StLi -)ata Fiie' 

122(d) Brochure Produced 
program personnel with ence in project-related areas 
interest and experience in 
International Development 

- Compile information on other 
Tuskegee Institute programs 

- Tuskegee Institute 
Programs Survey 

as related to Health relevant to project 
- Continue to determine project 

staffing requirements 
- Tuskegee Institute 
Translator/Language File 

- Develop concise presentation of 
122(d) program (Eng/French) - Tuskegee Institute 
as a base for attracting/gaining International Brochure ­i 
interest of Tuskegee Institute 
faculty and LDC's 

- Identify language capability of 
Tuskegee Institute personnel and 
students 



PURPOSE SCOPE OF WORK TASK PRODUCTS 
I. ORGANIZATION 

(con't) 4. Maintain and augment data bank 
holdings through Tuskegee Insti-
tute 122(d) Health Information 
Center Library 

- Continue acquisition of rele-
vant literature on project 
interest specific basis 

- Establish common reference file 
between 122(d) Health Informa-
tion Center Library and B.S.R 
Socio-Cultural holdings 

- Increased relevant 
health/socio-cultural 
data available 

- Available Internation 
Health Resource Libra 
resource maintained 

- Updated bibliography 

5. Establish liaison/communication 
with African LDC's 

- Obtain necessary mission clear-
ances 

- Research country programs 
- Select trip personnel 
- Plan itinerary 
- Follow up travel with correspon-

dence, capability and purpose 
information for countries whose 
needs are consistent with Tuske-­
gee Institute mission and 
resources 

- Preliminary capabilit 
needs exchanged betwe 
Tuskegee Institute an 
African LDC's 

- Trip reports 
- Planning seminars 

6-.Maintainlinkages with-other 
i122(d) institutions 

- Attend consortium meetings 
- Exchange information about 
project activities 

- Coordination of total 
122(d) efforts . 

- Shared -xperience bas 

7. LCoordinate available informa-
tion among 122(d) Faculty/Staff 

- Structure information/data dis-
semination process 

- Flow of pertinent inf 
mation to 122(d) facu 
Staff 

8..Evaluate impact of 122(d) and 
provide needed reporting 

- Conduct policy analysis to deter-
institutional constraints and op-
portunities to fulfill 122(d) 
goals and objectives 

- 2nd Year Evaluation 
- 2nd Year Annual Revor 



PURPOSE 
 SCOPE OF WORK 
 TASK PRODUCTS
 

I. EDUCATION AND 
TRAINING 1. Curriculum Development 

GOALS: 

To expand TuskegeeTxpntuseeene
Institute's experience 
base and its curricu 
lum offerings in the 
organization and im-
plementation of Inte-
grated Rural Commu-
nity Development as 
Related to Health 

To re-alert and re-
orient the Institute's 

A. Strengthening of Tuskegee In-stitute course offerings rele-
vant to International Inte-grated Rural Community Develop-ment as Related to Health 

- Working through Academic Deans,identify courses and faculty in 
the Schools of Nursing, Vet.Medicine, Division of AlliedHealth, Department of Home Eco-

nomics, Business, and Sociology
with interest in International 
Development 

- Conduct planning sessions with 
view toward incorporating theo-
retical and practical IRCD-H con­
cepts into course offerings 

- Begin review and development of 
new course offerings 

- Curriculum review and 
course development 
mechanism established 

- Existing Tuskegee InstJtute course offerings 
-ffer 

strengthened 
- Beginning development 

of new Tuskegee Insti­
tute course offerings 
for introduction 

experienced and sub­
stantial rural devel-
opment faculty and 
staff to the crucial 
role of functional 
preventive and reme­
dial health services 
in rural community 
development 

B. Provide project-related work 
activities for Tuskegee Insti-
tute students to help train 
future International HealthPersonnel 

2. Faculty/Staff Development 

- Establish graduate student 
selection committee 

- Identify/select graduate atudents 

- Graduate and undergra­
duate students with 
International Health 
Project work experiencE 

To sensitize and ex-
pose traditionalHealthScience faculty and 

students to broader 
issues necessary forsuccessful IRCD-H 

A. Establish linkages with Afri-
can institutions engaged in 
Integrated Rural CommunityDevelopment as Related to 
Health 

- Identify with selected African 
countries those institutions en-
gaged in IRCD-H activities 

- Identify key contact personnel 
- Determine areas of collaborative 

interests 
- Develop pragmatic research program 

- Communication withy 
African institutions­
initiated 

- Faculty exchange 
- Collaborative researcl 

program developed 



II.EDUCATION AND... 
TRAINING (con't) 

PURPOSE 

B; Promote Tuskegee Institute dis-
cussion around project-related 
topics 

SCOPE OF WORK 

- Identify possible seminar topics 
- Coordinate speaker/participant 

efforts 

TASK PRODUCTS
TAKROUS 

- Seminar series summary 
- Lecture series seminar 

" 
- Schedule and publicize intra--

Institute seminar and lecture, 
series 

C. Increase'Faculty/Staff ability
to work in Africa'through lan-
guage training 

- Develop and coordinate language : 
training exercises compatible 
with project and faculty require-
ments; specifically French and/or
other useful African language 

Faculty/Staff trained 
in French or other 
relevant language 

D. Support Faculty/Staff partici-
pation in professional meetings 

- Identify groups and organizations
pertinent to 122(d) activity 

- Place project on mailing list of 
domestic and international orga­

- Papers presented at 
professional meetingi 

- Meeting reports. 

nizations 
- Select areas of interest based 

on project requirements 

E. Provide project related Faculty/
Staff supplemental training 

- From capability assessment iden-
tify additional training needs 

- Increased Faculty/Staff" 
capability 

- Explore training possibilities 
Identify Faculty/Staff targeted 

- Training Reports 

F. Employ additional project per-
sonnel as indicated 

- Support course development and 
delivery release time faculty 
mechanism 

- Sufficient staffing to 
achieve project goals 
and objectives 



RESEARCH CAPABILITY 

GOAL 


To increase Tuskegee 

Institute's research 

capability to respond 

to pragmatic ques-

tions and issues of 

pressing concern to 

African LDC's consis­
tent with developed
 
capabilities 


Areas of IRCD-H 

including: 

Nutrition 

Epidemiology 

Beh. Science 

Health Education 

Env. Health
 
Endemic Disease
 
Manpower Training 

Community Education 

Community Development 
Public Health Nursing 

Human & Anim. Ecology 

PURPOSE 


1. Development of IRCD-H systems 

approach to Health Data Analysis 


2. Determine with selected African 

LDC's existing health needs rela-

tive to project capability 


3. Determine with selected African 
LDC's research topics-

4. Provide for Project data analysis

capability 

SCOPE OF WORK TASK PRODUCTS
 

- Identify parameters of farm eco- - Working model of IRCD-H 
system Health problems systems approach to 

- Design Base Line Data Study Health Data Analysis 
using quantitative and descrip- - Field tested methodology 
tive methods for implementing a base 

- Collect/Analyze Data line study overseas. 
- Identify/Prioritize factors im- (RUesearch Manual) 
portant to health problems - Health Intervention Model 

- Design appropriate intervention 
model 

- Cataloguing of identified African - On-site survey of exist-
LDC's existing projects ing programs conducted, 

- Identification of LDC counter- - LDC Needs Assessed 
parts - On-site Survey Report 

In collaboration with LDC's 
- Literature review of specific - Base Line Study Design 
areas of needs assessments - State of the Arts/ 

- Design and Instrument Testing Concept Papers 
- Pilot Testing On-site data collection 
- Field Testing - Data analysis 

- Base Line Study Report 

- Assess potential data analysis -'Analytic and data pro­
needs in relation to current cessing capability in­
c-rr'bility place 

- Conduct user/kqupment analysis 
- Establish benchmarks determining 

computer soft and harware re­
quirements
 

- Acquire system 



V. SERVICE CAPABILITY-,
 

GOAL: 


To increase Tuskegee 

Institute response 

capability to a 

limited number of
 
technical assistance
 
opportunities sur-

faced either as a 

result of integrated 

on-site activities 

or thigh routine 

Africa Bureau T.A. 

requests 


PURPOSE 


1. Provide USAID and other countries 

with short term overseas project 

personnel 


2. Enhance communication about 

International Integrated Rural 

Community Development as Related 

to Health and the vital role 

played by women 


3. Provide USAID and other contrac-
tors with short term Tuskegee 
Institute training Programs in 
project relatcd areas 

4. Establish proposal development 

mechanism and capability 


SCOPE OF WORK 


- Circulate 122(d) Brochure to USAID-

Africa Bureau personnel 


- Meet with Host Country, USAID/D.C. 
and Mission staffs to explore short 
term contract possibilities 

­

- Establish agreements including 
scope of work for short term T.A. 

- Co-sponsor workshop to establish 
consideration of 122(d) interests 
RE: Maximize role of family with 
specific interest in women and 
their area impact toward realizing 
improved health ­

-Assist with conference preparation, 
actualization and procedings 

- Assess Tuskegee Institute short ­
term training capability 


- Identify target population
 
- Develop syllabi and materials
 

- Assess current proposal develop- ­
ment mechanism 

- Identify policy/information 
requirements 

TASK PRODUCTS
 

Technical Assistance
 
Consultants available
 

Support Project related
 
activities for Tuskegee
 
Institute Centennial
 
Conference on Women in
 
Development
 
Published procedings
 
from 122(d) sponsored
 
workshops
 

Short term training
 
programs available
 

Efficient proposal
 
development potential
 
established
 




