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'YEAR 1 REPORT
'122-d INTERNATIONAL HEALTH PROJECT

" (Grant # AID/afr-G-1577)

 BACRGROUND

In September 1979, the Unitee Srates Aéenci”forﬂlnternatioﬁal'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;'end |

2. Environmental Health and Endemic Disease Control.

The purpose of this report is to provide a comprehensive updace on. the
initiatives which were undertaken and the progress registered by,rheki22(d)
project in relation to the proposed Year 1 outputs reflected in Table 1.

The presentation will include a review’and discussion of the major accom-
plishments in each area of concentratien; together'with a brief diecussion
of the premise and/br ratienaie forgiﬁitiating movement iﬁ a particular

direction to aehieve{the;intended;outcome or output.



Table'l

" SYNOPSIS OF YEAR 1 122(d) PROGRAM ACTIVITIES .

1. Organization

a.
b.

C.
d.
€.
£.

Program Office and Advisory Committee established

On-campus surveys completed

(1) Total international experiences and resources

(2) African health experiences

Library/hard copy data bank for relevant literature established
Program Activity and Status Report completed °

Visits completed to African LDCs to establish linkages
Instituticnal linkage agreements signed

2. Education and Training Capability

a.

Faculty Development
- Visits to African institutions

3. Research Capability

a.
b.
c.
d.

On-site survey/cataloging of ex1sting community development projects
In collaboration with African LDCs research areas determined

On-site survey of Environmental Health needs designed

On-site survey of Endemic Disease Control needs designed

F

a.
b.

Service Capability

Workshops and seminars conducted
Technical assistance consultants available

e —
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Barly in the Project year (October, 1979); thekaesident 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)31nst;tdé

tional grantees (Mcharry Medical College, quafd'Uﬁiﬁe:sity;iCha:les,R;:Drew

Postgraduatelediéal School and Tuskegee Institute) and USAID orricilals to

clarify the opportunities, constraints, requiréﬁeﬁf§'aﬁd:éxpectations_pecu-

liar to the 122(&) grant specifically and the consortium generally. The

information obtained from the confereﬁce highlighted and clarified the ﬁéed

to modify certain programmatic pe;spéctives associated with the“122(d);ﬁroject.

These were:

1.

2.

3.

The ﬁSAID service éxpectations with regard’;o the 122(d) grantees were
stated clearly and defined as being acfion:ofientéd. The b;sic reali-
zation was tha: although the institutional strengthening grant extends
over a 5-year period, the AID expeétafion almost mandates deiivering
some level of service as soon as possible;r

The 122(d) funds provided are not sufficient nor intended to initiate
and/or conduct any service or provide technical assisténce £o Lesser
Developed Countries in Africa. It was recommenaed that the institu-
tions enter USAID's'routine contract processes to secure the additi-
tionél resources and look seriously at becoming Indefinite Quantity'
Contractors to facilitate contract procurement.

That the orieﬁtaticn of ﬁf@jecf management and project activity should
reflect some of the characteristics of private sector firms which posi-
tively affect their ability to perform successfully in the contract

marketplace.,



4, Th@tfé;cigaféripérspectivg,oh'thg exact nature of the International
Heéi£H dép3$iiity would have to be ascertained prior to initiatihg;‘.
any,substantive negotiations between the Institute and LDC gdverni
ments or institutions. To énhance the auccess‘ébtential of the
122(d) initiative, these factors were incorporated into the manage-

ment plan for subsequent program activity.



" PROJECT ORGANIZATION

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

122(d) orgahizational'and project development ‘activity 'is the establishment.

of an International Health Program at Tuskegee Institute (program, within '
the contexékof this discussion, refers to:a. planned.institutional mechanism
for achiéving the stated goals of the project);.and (b) the primary goal to

be achieved over the grant period is institutional strehgtheniﬁg. Thérefore;'
during the first four months of Yéar Lo vuL uesu socuS Was on determining the
appropriate institutional mechaniSQ‘fdtif@tﬁhgfiﬁg;the purposes of the 122(d)
project at Tuskegee Institute. Thisnpﬁrtiéhlarfapﬁrdééhbto project designvﬁéé
necessary bécéuse the management nggéturezOriginally proposed and accepted by
USAID had dissipéted as a result of the ﬂéﬁéftﬁfevpf‘thg Vice’Presiéen§ f6rk
Health Affairs and the subsequent dissolutiqn of the VPHA poéitibn.‘ Needless
to say, this unexpected situation presented an unparalleled chalienge to
Tuskegee Institute to establish an alternative structure which would, at maxi-
mum,be just as viable as that initially prémulgatéd.

As an initial step toward festructuriﬁg éhe program to achieye'thé same
goals and objectives specified in the grant proposal, aﬁfasséééﬁent was made
of the programmatic expectations and requirements of'the pfimé'6rganizations,
institutions and agencies involved in and/or affected ﬁ#'ﬁroiect outcomnes.
The full text of this preliminary analysis, conducted in November and Decem-
ber 1979, is containeé ianppendix:I;{

The major;findingéi&itﬁ,rgspéctftbxthe key entities involved are summa-

¥

rized as'folldﬁsf,’l



Tuskegee Instituté

The twdfoldgpurpose;ofgthewlZZ(d)ﬁaward is the strengthening of
the Institute's capability in (1) Integrated Rural Community Develop-
ment as Related to;Health; and (2) Environmental Health and Endemic
Disease,Control;j;queyer;qthe 12Z(d) grant for institutional sﬁrehgth-
ening has no formal provision for TI's recovery of indirect éostsAasso-‘
ciated with the project.  As the internationmal heaith érogramming and
dévelopment capability evolves, the expectation is that Tuskeéeé Iﬁéﬁi—
tute will be able to successfully respond to USAID service reﬁuirements.
The earlier the Institute can secure and.cohpleée contractual work, the

quicker the project can offset such indirect costs.

United States Asency for International Development

The 122(d) project is funded by USALD'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 ‘davelop-
mental programming in the aforementioned areas. Infthat:th¢ gréh;]is
primafily for institutional strengthening and does ﬁo£‘iﬁ;1ddé fééources
for conducting any substantiﬁe research or technical assisténce projects
in Africa, additional resources for implementing initiatives in.the lat-
ter areas should be secured throqgh serviée‘contrﬁ§ts; ahd it is suggested

‘that efforts to enter into the contract maiket shbu1d,begin immediately.

lesser Developed Countries (LDC's)

Increasingiy, LDC's are faced with rising expectations ot their

"rura1 poor}gnd, as a result, many external donors are shifting théir



programs of ‘ald in this direction.: Likewise, over time thev

- 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 andsenvironmental goals,"
- evaluating the potential positivewandanegative 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 a broad 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/?roject Direction

In general, this particular dimension of project organization andfi
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.



Table 2

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

INSTITUTIONAL DEVELOP-
MENT/PROJECT DIRECTION

PROJECT MANAGEMENT

PROJECT COORDINATION

Capability Assessments
Curricuilum Development

Mobilization of Institute Re-
sources (USAID Contracts)

Faculty Release Time Proposalg

Interinstitutional Relations -

Linkage/Service Negotiations
with Lesser Developed Coun-
tries

Project Evaluation

Strategic Planning
Project Design

Project Financial Manage-
meng

Cost Benefit Amalvsis
Intergovernmental 'Relations
Resource Consefvdfiéﬁﬂ

Project Implementation/Re-
source Deployment

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 Completioﬁ,

Summary heports




Originally, two broad 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 existing institu-~
tional framework for:'"outreach" programs~wiil»probaoly,be requiredl;
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 reaiities of thevInstitutefs.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, locaticn, 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
zwide‘range of solicited and unsolicited service contract opportunities
and;responsioilities. 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 faculty growth and development in international health, and achieve
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certain ecohomies of benefit:in conserving the Institute's fihanc191 

resources.

Project Managémeﬁf
As a result of intensified efforts, during Year -1 substantive

progréss was made in this area. Major:emphasis was:piaced on:achieving
the préposed Year 1 program outcomes while, at the same. 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 projgct period; therefore, by progressing deliberately.in
Year 1, more resources will be available in the subsequent years ;f 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 contrécté'thét{ih@dlﬁé?géﬁéfalitéémfﬁémbéfs;ythis
area of administrative support and leadership will become increasingly
.iméértéﬁt fo contract completion.

Project coordination, operationally, will involve assuring, by
ji:eét mdnitoring, that contraét resources and ‘services are consistently
;xpgnded in accordance with proposed quectiveg'and requirements., In
Q@dition, facilitating in-country logisticai ;ﬁd procurement needs of the
Egﬁhni;al staff will enhance Tuskegee Institute's'capacity to manage both

the complexities and responsibilities of project implementation abroad.
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Advisory Committee

In January 1980, the President of Tuskegee Instituteknamed”én
Advisory Committee comprised of deans aad directors §f tha academic N
units and depaftménts deemed essential to the programmatic viability
of the project. The role and scope of this Institute-wide committee:
inclpdes§ '

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

- .Establishing an intrainstitutionat aaministrative structure

for the project; and

- Seleqting a Project Director.

Funétioning in agcordance with its original charge, the Commlttee,
chairéd:by the Institute’s Director of International Program, has pro-
vide& an operﬁtional umbrella under whicﬁ program activity can be con~
ducted. Also, the direction and“support 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) activiéy.

To develop an operational service module under Purpose 1 of the

grant (Inteprated Rural Comnunity 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 sﬁch inputs.,
The following persons currently constitute the Committee membe;ghip:
=  Director, International Programs, Chairman B
- _Associate Dean, School of Veterinary Medicine
- Dean; School of Nursing

= Dean, School of Applied Sciences
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- Director, Behavioral Science Research
- Director, Cooperative Extension Service
- Head, Department of Home Economiés/FdOdfSéien¢§§§ﬁdiﬂgtfiti¢pgf:

- 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 accommodate
the current and:ppdjégtéd spatial requirements,‘additiOhali6ffice§?hré"7
beine daveloned 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; thé core staff has gained an increased awareness of the realities
of rﬁféi medicine‘and the mény health-related problems affecting the rural
poor, Frbm 'n external perspective, the physical location of the otrice
is vieﬁed as a positive reinforcemeﬁt of the Institute's long-range mis-
sion to provide a range of services déﬁoﬁed to alleviating human sﬁffering.
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 dependenf for faculty and re-
lated support in crucial program areaé, including the training of paraf'
professionals and the development of environmental sanitation and‘éndeh1¢
disease control services. |

Figure 1 depicts the current administrative organization éthﬁéa
léZ(d) project at Tuskegee Instituﬁe.

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

information.)
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PERSONNEL ASSOCIATED WITH 122(d) PROJECT

Advisory Committee

Dr. W.E. Adams
Mr. P.W. Brown
Dr. G.E. Cooper
Dr. B.D. Mayberry
Dr. Lauranne Sams
Dr. Paul Wall

Project Management

Mr. T.W. Simmons
Mrs. J.B. Punch -~
Ms. O.E. Hume -

10%
100%
'100%

1 Associate Dean, School of Veterinary Medicine
. Director, Cooperative Extension

Dean, School of Applied Sciences
Director, International Programs
Dean, School of Nursing

Director, Behavior Sciene Research

-

Interim Director
Secretary o
Information Specialist/Research Associate

Integrated Rural‘CommUnityﬂDévélopment as Related to Health

Mrs. Elizabeth Chibu;
Dr. L. Okere

Dr. C. Kirya

Ms. R. 0'Sullivan
Mrs. A. Ghartey-Tagoe

Environmental Sanitat

Dr. T. Habtemariam
Dr. D. Oliveira

Dr. I Siddique

Mrs. A. Ghartey~Tagoe

;‘Social & Cultural Ana

bDr. P. Wall

Drﬂ A.S. Rao
Mrs. H. Calhoun
Ms. Jonell Jones

flOO%,
: 5 0%
25%

-100%
252

507
1007%
- 25%
257

23%
25%
- 50%
50%

Public Health Nutritionist

Nutritional Antﬁropologist/Environmentalist
Physician/Neonatalogzist

Health Education/Manpower Training Specialist
Bio Statistician

Epidemiologist’

‘Human & Animal Ecologists

Public Health Microbiologist
Bio Statistician

Behavioral Scientist
Psychologist

Media Resource Specialist
Research Assistant
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On-Campus Surveys

The primary intent of resurveying the international ‘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 the institutional strengthening’
(development and expansion) process., While a number of units will, over:
time, contribute to proiject outcomes, the following schools, departments,.
and courses ave particularly pertinent to the pursuit of grant goals: and
objectives:

School of Nursing - The emerging thrust in the design 'and redesign

of health care'&elivérvgsystems:in developing countries is directed
toward increasing the availability of'health,care and education to -
the rural coﬁmﬁnity aﬁd faﬁily. Due~£b,£ﬁé‘fe1ative scarcity of
resources available for allocation to the medical sector in de- n
veloping countries, there exists considerable flexibility in poli-
cies governing the practice of médicine to incorporate, where Cost
effective, new profeséionallcatégories of personnel‘thaflcan maxi-
mize the utilization or nealtn resources.. UONUOLLY HE&LLN WOLKELS
(CHC's) functioning at the periphefy of several medical care systems
in LDC's have demonstrated a capacity to effectively. improve the
availability of service to the rgral community.

The Tuskegee Institutechhool,of Nursing has a definite role.in:
the design and development”of formal and nonfforma1 curg§cu1a5tp edu? .
cate and instruct trainers in the upgradi.g of the physical assessment
énd 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 mediéalikﬁdﬁiedge_of CHC's

to treat those‘coﬁditions which commonly affect the populace of

thzir 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 aml programming. 'As
'the héalth profession which applies the principles of biomedical -
sciénces to health and disease in animals. it contributes to many
areés of human health needs through research and in its practice -
has important direct and indirect implications for human health.

. In our gollective efforts to patiently unravel the complex and
intéfactiﬁg variables which negaﬁively affect the health sgatds of
rural popﬁlations in>t;opica1 cliﬁétes,kﬁe have identified areaékf
where community health and sanitafy conditions are impacted by.fhe
close proximity in which humans and animals cohabitate in certain' 7
Lesser Developed Countries. The careful examination of these‘inﬁggf
relationships has surfaced thfee (35 major tracks of pragmatid:fé};f
éeaﬁch and program deéigﬁﬁ

1. Conducting in-depth analyses upon which to bas¢ the rational
design of service systems that emphasize the close coopera-
ﬁion and interfacing of human and veterinary medical activi-
ties so that a holistic health probleﬁ définition and seeking
6f practical solutions could be sought at.the férm or rural

community levels,
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ﬂgé;§ A§sisting in the establishment of a developmental framework
f&f including environmental health (potable water;: waste dis-
ppéal) and endemic disease dontrol (fecal. water horne and
vastor horne) into health care deliverv and health educas
tion systems by conducting sector and subsector:analyses and.
feasibility studies to quantitatively’ determine pricrity soiu
tions for program plans, management and evaluation. And

"37 The improveg'hgalth>o£ food animals as‘nutitiohal inpﬁ:é

into family health interventions.

School of Applied Sciences - Two programs currently being conducted

by the School of Applied Sciences have particular.relevance to 122(d) ..~
Project‘gétiﬁity:
1.(Egpmprehensive'planning‘for rural development to ephance
Iuskegee Institute's mgltidisciplinary capacity to assist‘l
-developing nations in the planning and implementation of
prdgrams in the areas of agriculture, marketing, and soc'iob-
cultural analysis and new lands,managemeht; ;Théjﬁfojeét;hi
egﬁhasizés the transfefehce'of appropriate technologies: to
.ﬁﬁgll scale agricuituralists.ﬁ
ﬁlé; ‘Tuskegee Institute International Food and Nutrition Center,

which has the following overall objectives:
o To facilitate the ability of the Department ovaome‘Eco-
nomics/Food, and Nutritional Science to identifyﬁand respohd
to ﬁﬁtritibnally,related problems-in'LDC's with emphasis on
nutrition education delivery systems and health as it rélatQSi‘

‘to nutrition.
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o.:To strengthen the international capabilities of faculty in.
Food and Nutritional Science in order to strengthen Tuskegee
Institute's ability to incorporate nutrition considerations
;gfits}%}geadyggétablished‘capacity to give technical assis-
tance tO:LUG'S.in agriculture and rural development, at tne
:ggme'time'streséing the importaﬁqe.Offthe role of women in

development when providing téchhiéal‘#ﬁéistance.b

Division .of Allied Health - As alluded' to.earlier in this presenta-

tion, due to the severe scarcity of resources, the: improvement :of:
health care services in LDC's (availability, accessibility, quality,"
cost-effectiveness, etc.) wilLl depend, to a large extent, on the
effective utilization of Community Health Workers and allied heaith .
personnel. The Division of Allied Health will, tnroughout the project,
play a key role in health manpower training, with particular focus on
the areas of:

- 'Rehabilitation Medicine

* o Physical Therapy

- o Occupational Therapy

- Medical Technology

- Radiological Technology
- Therapeutic Recreation

Carver Research Foundation

o Division of Behavioral Science Research - In gearingaup‘to‘prQVide‘

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 ir the following areas of project activity:
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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-1line bibliographic searching

o Cooperative Extension Program (Human Resources Development Center)

The Tuskegee Institute Cooperative Extension'Program conducts a

variety of initiatives directed toward the prbvision of infotmation.and’

technical services designed especiélly for limited resource farmers in

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

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 famiiy.

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

of import to the 122(d) Project inclﬁde:

Beef Cattle - The improvement of feeding, breeding and management

practices to increase the productivity of cow-calf operationms.

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 Blueberrles
Muscadine Grapes Blackberries

Greens Honeybees

- Commercial Vegetables and Home Gardening - Producing commerciai“?
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 of
resource 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 youthr
and emerging small farm technology and practices.

John A. Andrew Health Center: Rural Health Research and Demonstrationv"

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 con-"
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 commnity-besed 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 reglon oL Alabama,

Tuskegee Institute's development and continued sponsorship of
this innovative network of health ser;ices provides a medium for the
transfer of health éare concepts and skills from the academic environ-
ment to the "real world“ and serves as a "feedback" mechanism for
identifying approériate,technoldgies for inclusion into: future pro

grams both domesticallykan& 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 fespOnSibiiity fdr coordinatiﬁg.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 théf
building of a technically sound conceptual framework for strengthening
our response capability in (1) Integrated Rural and‘Community Development
as Relaﬁed'to Health;Aand (2)vEnvironmenta1.Heé1th and Endemic Disease
Control. The data and information obtained thus far have provided the
following insights: The majoriﬁy of the literature and documentation on

integrated rural development is derived from research and projects that
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involve agricultu:eLandﬁphySica1 infrastru;tureﬁ(fdédé;~public‘w¢rks)  ‘
primarily, Although specifically requested, the documentation obtaineq
that includes‘health_as a key component of rural development projecté

has been scant.  This paucity of information is probably representatiﬁe
of the relative newness of inter- and multi-sectPr approaches as program'y
strategies for community development. The.p:ojécﬁsvand experiences'thé#”
1nc1udéd the resources from, or have positively impacted, more than‘oﬁgj
sector seemingly fall into two categories:

l. Community development projects and research geared toward

improving the income of the rural farmer by increasing
crop/herd production and facilitating the distribution and
markeﬁing of comm;aities. The design of these projects. in=-,
volved the concurrent development of roads and irrigation
tacilities in the overall effort 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 '

One of the problems in constructing a'fﬁnCtidnal perspective on
integrated rural development is that we afe, 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 he2ith status dimensions (physical, mental, and social) that overlap
to fbrm ggnera1fhealph*percept;qnsfﬁ;IhetphysiéalIand?mEntalrdimensions are
characterized by an individual's physiological and psychological capacity
to pertorm within a cultural-socletdal ITameworK. . DOClal Neaitnl, 1o parl,
describes that universe of environmental and eultural factors which con-
tribute to or detract from maintaining thé‘heélth”and'wellébeingtdftthe,&j
individual an&/or the community.

In lesser Developed Countries and in given‘aféaébof'developed‘COunff
tries tﬁére are certain identifiable éocial,’ecohomic; and envifdnhentél
factors that negatively impact upon the ability of a community or indi-
vidual to attain a perception of health and well-being éonsistenﬁ with '
societal belief systems and community standards.“The h;alﬁh caré déiivery
system traditionally has dealt primarily with theﬂtreatment of those
diseases and disease processes that impinge upon the ability of the indi-
vidual tbiﬁttéin "oood health." Public health as an appfoach and methpd-
ology expands the practice of medicine to consider, from a community pe:;
‘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 relativelyfffééfo
hazards and agents that endanger human health, This coﬁcept of pubiic'"
heaith practice presupposes a well-developed level of community resources
and organizational structure that permits a reasonable degfée of'influence
and control over environmental factors thaﬁ negatively affect the health
status. Our feview of the literature haé, in part, focused on determining

whether the methodology and technology associated'wiﬁh the standardizedh‘
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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 deyelopmeht as related to health merits
attention as a functional framework fdr‘the ailoéation'of‘résourceSfin
the identifieatioe and effective management ef those envireemeneal fac-
tors and developmental needs that actually, or have the potential to,
affect the realization and maintenance of health etatus and well-being.
Therefore; we are assuming that it ﬁay be‘significantrto consider com-
munity development from a holistic.perspective_in Order,to,apprOpriately
isolate, evaluate, and subsequently resolve,fvia cost-effective measures,
inhibitors to health maintenance and well-being.

When considering rural community development askrelated 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 ope's oﬁn time. The flow of
serQices‘that‘health capital renders consists of "healthy time" or "sickness

frec time," which are inputs into work, consumption and leisure activities,”

1, - Schultz, Theodore W., The Economics of Being Poor (Nobel Lecture,
Decenber‘lQ, 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 incliuding positive health measures

intq‘the major components of community devélopment activity, then théref

would be a valid purpoée and rationale for governmental strategy.to in-:

clude consideration of integrated rural community development as related -

to health’in”théi:7é110ca£iyejaﬁd impléméntétiéﬂ;decisithi”fIﬁéfhé#ﬁj

steps of our »,]_.iterature‘ acquisition and review exercises will be charac-

terized by:

o

DefihinéiéndleStaBiiéhiﬁgjihe.compénenfsSOf“cbﬁhﬁni£y7déVé16p
ment with direct and indirect implications for human health .
Investigating the academic and economic basis for considering,’
from a governmental perspective, thefinglusiénqu;pub}i¢fhéalgh
concerns in multi-sector plams.

Examination of the potential impact of systemic and structural
factors of the larger economic and governmegtaljinstitutions and

priorities which have both causal and positive relationships to

‘rural community health.

Constructing a generalized model of integrated rural community

development for use as a guide for the refinement and activation

. of our techical assistance capabilities.,

Identifying specific health related interventions in:

- Sanitation and Endemic Disease Control Programs

- Nutrition Related Agricultural Productivity Initiatives and

Garden Projects
- Marketir g Systems (e.g., roads)
= Education

= Health and Care Delivery .
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Visits Completed td African LDC's to Esééﬁliéh Linkagés >
A;—alluded to earlier, a major component of the 122(&)‘deve1bpmenta1-}
procéss ehtails 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 regarding. -
linkagés. 'Tékiﬁgkinto account the complex naLure of thesg,purpogewargas,
the integrity of our proposals can be maximized by being able to cleaflfk
articulate Tuskegee Iﬁstituté's capability and ‘organized response to de-.
velopmental requirements and initiatives in LDC's.

The exact nature of our ééchnical assisténce delivery processes will
be defined within a 6-month period following the end 9f the first grant
year, which coincides with our‘projected timetabie for completing thgv’
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 seléction.include:

1. Predﬂminanc use of the English language;

2. High strategic interest in the country By the;UnitedAStéﬁgs}

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

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 levels 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, ; 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 potehtiél'would»exist‘fOr;linkage _

agreements with concerned ministries aﬁdvinstitutionsg

o BOTSWANA - Botswana is considered a low tb middle income
country and has, over the years, been the recipient of assis=-
tance from several exterunal donors. The baseline assumption
which defines our interest is their experience in managing
resources originating from a multiplicity of sources. It ié
probable that this capability ;nd experieﬁce would be con-

. ducive to the consideration and support of ﬁrojects with'nmitie
sector involvement in health. Botswana, given our limited
data, should have a good amount of relevant data accumulate&
as the result of previous research and program activity.
Access to this and other select information could enhance and
facilitafe project identification and design., Moreover, thé}

substantial involvement of the‘rural population.in.cattlei



28

‘management and production would provide opportunities for: -
research and service in the structuring of appropriate inter-
wentions to improve the management of those variables that

~dmpact upon the interface between animal and human health.

o ZIMBABWE - Given our somewhat shallow insights into Zimbabwe's
future development strategy, it seems that'this iDC wou1A’offer 
ia'possible opportunity to observe the strengthening of suﬁpért 
‘to its rural population. fAn&.if,thisbaSSﬁmption is in‘facqli
correct, our faculty could acquire relevant insights and experi-
 enc¢Jwith factors that determine the economic apd/ot policy
xréQSth for making allocative decisions to include orbexclude
Qmulﬁisector rural development strategies. Naturally, acquiring
‘fﬁié background ié dependent upon the.availability of a knowl-
 edgéab1e resoufce perSQn in the country. However, if possi?le,;
tﬁiékéxperienCejwduld sharpen our focus on the "real woridﬁﬁ
determinants and feasibility of integrated multisector approaches

to rural development.

0 GAMBIA - Gambia is the sister country to the City of Tuskegee,
'vthe'home of Tuskegee Institute. 'Theré‘is,an established linkage
ﬁetween Tuskegee Iﬁstitute and this African country and dependent’
upon their developmental needs and requirements, the projéct

could capitalize and expand on these established relationships.

~In part, all project related travel would be an extension of our
~efforts and initiatives to provide pragmatic and quality service to 'Lesser

Developed Countries in thegAfricén 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 edication and
training capability are scheduled for completioh in Year :2:of the grant.,:
Howewver, with a view toward bedomipg a reéburce d£ USAID as 'soon:as .pos-
sible, the project has coupled the institutional development efforts with
the establishment of a short-term trainihg~capab1lity designed specifically-
for'serving the non-formal euucariviasr uceus ur nesser UEVELUPEd LOUNEI1ES,

There has been established within the US Department of Health and |
Human Services an Office of.International Affairs (OIA)_whiéh has reépan‘
sibility for the administration, coordination, and monito}ingﬂof thé health
related training elements spelled out in bilateral agreeﬁenté bétween the
United States and underdeveloped and developiﬁg countries. Some of*theéé
functions as-the& ;eiate'to specifié'projects are shared with‘dfher.agene[
cies within HHS.

Within‘OIA is~the{1nternationa1 Education Branch whose primary mission
is'to identify, implement, -administer and monitor the short-term training
experiences of USAID, UN, and WHO foreign participants here in the United
States, | The‘tréining fields most frequently utilized are population,
family planning, environmental health, ané all related health disciplines
and sérVices, paramedics, health administration and emergency auxiliary
services, In additionm, training in disciplinary areas may include medical
technology, basic sciences, laboratory sciences, epidemiology, medical
scienge, 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 Third World goOVernmental OLLLlCLals
interested in US technology in health care and educatlOn TO luSKegee Lnsuis
tute's unique capabilities in rural healthkeare,'educational, nursing,
animal and homan health systems.
On a formal basis, e have‘suceeesfdllyrﬁosted orientation vieits”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 Serv1ces
Thailand
Mbngkol 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
Mro Demba Sek

Technical Adviser
Government of Senegal Miniotry 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 Medlcine,
in collaboration with the Tuskegee Veterans Administration Medical Center,

is currently developing a training curriculum in the professional disci-
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plines of Immmology and Medical Diagnostics.

In the future we plan to generate a schedule of short-term training
that is designed for the "training of trainers" onia"caée[specific basis
to support project implementation in~the fiéid. Insfurtherance of such
a linkage, in late April, »r. Ronald R, Reddick,lProgram Director, Inter-
.national Education Branch, OIA, made .a 2-day visit to the Institute tbf
review various programs aﬁd-serviceéjthét[mighf be utilized .in OIA managed
foreign participant training activities. His report is included.in Appendix

3.
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' RESEARCH CAPABILITY

The development of a viable research capability is based upon the .
maximization of available: resources in:support of strengthening the In-
stitute's ability'to provide quality service :to USAID.

Our primary objective is to identify areas of pragmatic research-.
which can be utilized as inputs into the design and evaiuation of our

projects in Africa. 'Conceptually, we view Integrated Rural Community

Development as Related to Health as an approacn toward identifying the
pertinent interrelationships between the environment, behavior, nutri;
tion, and disease for the purpose of assiting in the desigm of specifie

. measures to promote health at the community level as integrai 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-prodnct 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 to build
an analytical framework which links our theories regarding change and de~
velopmental modalities with comnunity needs, intervention strategiee, 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 achievenent of project goals and intended
outcomes. We believe that'this franework &111 provide a basis for iso-
lating the pertinent interre?ationships between nutrition, environmental

health-and economic development in the design and evaluation of iniLiatives



intended to improve the physical, social and mental health aspects of
community life. Additionally, we expect that this framework for com-.
munity analysis will bé‘usefniQiﬁ;¢ﬁ§;§51é¢tianeof;;trategies,foﬁ}projecc;
implementetion.

As an extension of our effort to comstruct this analytical framework,
the on-site surveys have been designed to improve the sensitivities of .
project.steff and faculty to "real world" issues and considerations sur-
rounding the improvement of commﬁniey health and well-beipg‘es.an intended .
component of rural development in Lesser Developed Countries;

The faculty and staff associated with the 12Z2(da ) project expect to
depend heavily upon systems analysis, multivari&te regression techniques,
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 electrenic data pro-
cessing capability, we are building a configuration of peripheral and'main-A
frame devices and‘computer software thap;ﬁill be dedicated to supportingk
.project and related research and analysis.

These efforts to strengthen and direct both the research capability
and capacity of the 122(d)'pfoject specifically represent significant com-
ponents to the progressive impiovement of Tuskegee Institute's service and

technical assistance ability in international health.
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'SERVICE CAFASILITY

Technical Assistance Consultants/Faculty‘Dévelopment' f

Both the complexity of the areas of technical éésistange beihg'f
developed and.the scarcity of institutional resources require'the estab-
lishment‘of7a cépability and déliVéfy mechanism that is designed and
organizea in a manner that is consistent with -and reinforcesATuskegge
Institute's extant experience in international programming. Figuré 2‘
depicts a generalized intervention model which has served as a functional
guide for the errective utilization of releasentime facu1ty;,by‘scructuring
a supportive flow 6f research and technical inputs into a management and
delivery unit that processes and utilizés‘them in the actual conduct of
design, evaluation anl implementatioﬁ 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 compiex nature of the assistance to be offeréd will, in most
instances, require a multiplicity of professional inputs and oftentimes
collec:iVe or team responses to developmental fequireménts. Tﬁe prelimi-
nary statement of capabilicy p:esented in Appendix 4 repreSents/an atﬁempt
to clearly expreés tﬁeffanée of skilis,‘sérvices and téchniqﬁééjpgggliar',

to Tuskegee Institute's international health services.

Relevant Professional Conferences, Workshops and Seminsrs

Since the onset of the 122(d) project, the core staff and faculty
have participated in a number of professicnal conferences, workshops and

seminars, (See ‘Appendix 7;forlrelétéd Trip Reports) -
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° fThomas Simmons attended the USAID Program Disign and Evaluation
Seminar in Washington, D.C. - October 1979 :

° fThe Staff participated in a multidisciplinary seminar: Relating
Food Use, Nutrition Changes and Health Care Services to Community
Life Patterns at Tuskegee Institute - March 1980

° Linus C. Okere attended "International Food and Nutrition Policies:
Prospects and Strategies for the 1980's" workshop at M.I.T. R
July 1980 ’ )

° Brooke Schoepf attended the Women's Forum, U.N. Mid-Decade Conference
on Women as an Exchange participant in Copenhagen - July 1980

° " The Staff participated in the Centennial Conference on Rural
Development at Tuskegee Institute - September 1980

Thé 122(d) Project also cosponsored a conference éntitled "Th; 
Role of U.S. Universities in International Rural Agricultural Devglépf:;
ment" held at Tuskegee Institute, April 16-18, 1980 (Appggdix 5). 'ihélr
Conference addressed and provided insights into a number of isSﬁésipér;
tinent to rural community development, including health, from seve:a1v 
perspectives which were relevant to establishing an effgctiYe?ternicéi-

assistance capability.
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TUSKEGEE INSTITUTE'S 122(d) PROJECT
FOR DEVELOPING IMPROVED TECHWICAL ASSISTANCE CAPABILITY IN
INTEGRATED RURAL COMMUNITY DEVELOPMENT AS RELATED TO HEALTH
AND ENVIRONMENTAL HEALTH AND ENDEMIC DISEASE CONTROL

PURPOSE

The central purpose of this paper'is;to;gengraté;an initié1.f;eféfiéﬁfﬁff
the implementation strategy for the 122(d), project at Tuskegee Institute. This
represents a éulmination of pfe-prbjeCt;plahning efforts conducted conjointly
by the Cénter for Health Care Research and the School qf Veterinary Medicine.
The strategic implementation of the project should incarporate an approach
toward developing the.institutional capability that will provide maximum flexi-
bility in ach1ev1ng success ful outcomes and positive evaluatlons. During the
plenary sessions of pre- implementation phase, substantial progress was madéiy
in conceptualizing a design of the project and development which,;pvolved<syn-
thesizing a multiplicity of sigﬁificant concepts, direcﬁives andpihputs that are
applicable and appropriate for the particular orgahizationai,:inStitutional, and
governmental entities concerned: |

o United States Agency for International Development (USAID) ;

o Tuskegee Institute;

o Leéser Developed Countries; and

o  Black Health Science Centers 122(d) Consortium,

It should be noted here that USAID and other donors faciliéating develop-

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

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

gration of secular initiatives directed at the rural and poor communities and
villages represents a major philosophical shift in external assistance away from

the Western/Ehropea? 4ndustrial/urban-based model of developmeht;'JThe transition
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in focus of extefﬁal/aiﬁ;isikin‘part,,a reaction to the enhanced ability of -
LDC governments to more accurately specify and articulate their devciophéntél
requirements. ThevriSiﬁg_éxpectations of the rural poor regarding a,beﬁtgr;
life as defined in terms of improved income, food, health, educatibh;fSﬁglfér
and equity have piéced'iﬁCféﬁsed §tfeés§s;upon the social,8n419911ti9§l;$Y§5¢ms
of LDC's to effectuate substantive rural development.programs,

INTEGRATED RURAL COMMUNITY DEVELOPMENT | |

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

defined as the process of appropriately improving the ievels of living of the
poor majority, especially the small farmers. This particular model of rural
development attempts to'structufe the coordinated intervention of intersector

« initiatives in health, agriculture, public WOrks, etc.,‘to incrementally and
appropriately improve the quality of life, Thus the process of integraﬁed :
rural development includes five major aspects:

o Raising levels of productivity and life;

o Analysis of the rural systems;

o Utilizing méasures and change strategieshthat;are appropriate in
relatiénship to perceived and established neéds/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 prccess for change self-
sustaining.

It is important to empl:asize thét the concept and model are,relatively

nev and as such provides an avenue for qukegec'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 projéét has to be relevant to the gaals;:objectives and
sensitivities of the' functional and concerned entities; in the decision environ-
ment. Therefofe,;brieffstéteménts}df;pbsitioﬁ;ﬁésﬁdetermined«in the pre-planning
phases, for those entities that have been isolated to date are presented as
.follows:

The United States Asency for International Development is the funding source

for the 122(d) institutional‘building grant, and as such ultimately assumes
responsibility for project direction,,logistical éupport, and evaluation. Con-
sequently, our global iﬁtentions, projecﬁAdesigns and implementation approaches
should be assessed by AID for acceptability and appropriateness determinations
prior to engaging in any substantive movement. Whatever flg;ibilities 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 tacéical 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
devel opmental 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



for deployment and evidence of movement in this direction should begin immedi-
ately in parallel W1th developlng the 1nstitutlona1 techn1ca1 a551stdnce capa—
bility. I' is: ‘hicghly’ probable that ATD's evaluative criteria will include
demonstrating tanglble evidence of attempts to provide serv1ce via plloL prOJecLs

and/or subcontracts.

Tuskegee Institute has demonstrated througheutliféihiste@yfefeomﬁitment,of

service to the rural communities of the nation and world aimed at improving the.
quality of life. These experiences provide a reservoir of informatiop and talent
from which to draw upon in devcloping this current international initiative;
Recognizing that there is a tre@endous expense associated with the simultaneous
delivery of quality eddcetion and service, consideration must be given to . .
legitimately maximizing the income accruing to the Institute.for spomsoring the
122(d) project and the fesuitantvpilotyprbjects 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 CounLrles. The exactness.of this sgppositionvand
the appropriate flnanclal 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 vwhere feasible and efficiently utilized in achieving

the programmatic objectives and outputs of the 122(d) project.
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In pufsuing the edicts of the 122(d) grant in Léééeribévéidﬁéd‘Coﬁntries,

the study and implementation groups should not compromise the intention and
orientation of thé Institute in providing services that will be of benefit and
help to thg governmént and pqpulations. In structufing our relationships with
developing countries,»cra§é1 should be apprdvcdkby»USAID_and,'where appfopriéﬁc,
the delegation supported by lettexs from AID to the involved governmental offi-.
cials and ministries as well as the attected ALD pussions.. In addition to
timing and scheduling the above have been recommended as necessary practiceg-
for assuring that the expected reception and safety of the party and/or’de1c4
gation are in fact realized.

As discussed in earlier presentatiohs, the overall 122(d) prdjept,isbﬂ
comprised of four Black Health Science Centers. -The actual receipt ol the
122(d) grant award by eadh institution was staggered; therefore, all are in
differing stages of project dévélopmént; Currently there exists a loose and
informal consortium., As the individuél projects are brought on line with
the proposed scheduling of events, our interinstitutional dialogué should be
enhanced. With enhanced dialogue, the degree of collaboration and coopera-
tion in establishing our institutional éapabilities éhould increase. The
possibility exists for conjointly petitioning the pilot projects‘and/or
contracts which wduld ceftainly create a framework for developing strongef‘
proposals, The consortium anticipates convening somgtime in the spriﬁg,éé
a central'locatioh, possibly Nashville or Tuskegee.

PROJECT DESIGN

Th; design of Tuskegee Institute's 122(d)'projec;,éhéuld, in:chéept5

embrace the effective mobilizacion and.utilizationﬁgfvthesg_;gsogrces ;o’pro-

vide technical assistance via education and service that is- consistent, com=



patible with, and suppoftivcfpffthe1Iﬁstitutc's central”tea¢hingfmi$$i¢n};fThe
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, - Therc-
fore this initial iteration of project design will attempt to further define
the parameters of service that are rational to USAID'and;LDC~rGQuirements and
consistent with Tuskegee Institute's capabilities, It is anticipated that from
this core of service, with intrainstitutional ;ollaBoratibn the academic and
developmental responsibilities can be further isolated. refined, structurgd 
and scheduled for developmental action, | | | o
PROGRAM COMPONENTS

At this point in the structuring of the project, the following insttutional
components are seemingly relevant to this initiative:

o School of Nursing

0 School of Veterinary Medicine

o International Community Nutrition

o Behavioral Science Research

o Human Resource Development Center

* . Adult Education :

o 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, considerationAhas been?g;y¢pﬁﬁqJSimplicity; pra¢ﬁica1ity
and comprehensibility of concept and action so as not, to lose contact with
the rural village'andfcommunity orientation of the project.: Although the' '
overall problem, "marginal health status;" reflects a complex array of inter-
acting variables, Tuskesee 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 projeét avoid'steering into ehtirgly
new or ultrasophisticated arenas which could unnecessarily deplete our limited
resource and energy base. If this approach is accepg;ble, it would pave the.
way for the provision of quality and effective task products;on:a'timely‘b#sis.
In essence measures will be taken to incorperate positive evaluation in the
design of the project. The importance of thié‘is7gérmaﬁe to the project's’
viability and, as inferred earlier, if the 122(d) project does_not result in
additional income producing projects and/or cdﬁtraéts, then Tuskégee Institute
would probably realize very little return on its investment in the Pr°j°¢tf
In addition to the above, the practical ﬁtility of the intended téchnicgi é
assistance capability to the international commuhity is extremely pertinent,
Therefore, the following project design and implementation strategy has been
organized to be rational to the aforementioned éonceptuél framewopk.
ENVIRONMENTAL SANITATION TO CONTROL HUMAN ENDEMIC DISEASES
The Problem

o Exposure to a broad spectrum of endemic and epidemic infectious

diseases. Massive vaccination programs over the past two decades
have reduced_thé bnce dfaméﬁic and explosive killers such as small-

pox, measles and cholera but these advances have left relatively
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unfbhéﬁedfthc chronic, energy sapping and debilitating diseases

su#h‘as malaria. schistosomiasis. onchocerciasis and tuberculosis.:
Tﬁé ¢ompbsite negative effect of such diseases on the populations .
of Lesser Developed Countries may exceed that ot tne erstuhile
dramatic killers.

Design Parameters

In addition to the control and surveillénéé of applicable'ZOOnosesldisf.
eases which are transmittable from anihals to man, disease and site spééifi93
methodologies and meashres can be devélbpéﬂqurﬁ

1. Vector gontrol

2. Eradicatioh'of thekdiSQase on a regionalybasis’

At thé'doﬁﬁuniﬁf and/or‘ﬁiliage level important contributions can
be developed fork(l) developing and promoting appropriate improvements in water
supply and sewage ‘disposal systems through the identification and correction
of:

a,. Inédequate or nonexistent drainage oflstagnantvand‘unsaniﬁary
wyater sources,
b.fgInadequaté'or,ndnexistént;t?éﬁtment facilitieslfqr watef §r,
sewage,’
c. ' Inadequate and unsafe water supplies.
d. Unsanitary and dangerous methods of human and animal waste

- disposal,

It is suggested that a sﬁrategic bank of‘iﬁfdrhaéibn;be:déVeloped 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.



1t is quité_ptsbabié'and'desirabld'that‘the'stﬁdy‘tcam actually employ the
recommended éfactices, utilizing hand or animal driven devices, at one of

the Institute's farms to refine measures for implementation and time com-
pletion determinatisns. The resommende practices would then be reduced to -
practical measures that could be adopted on a‘site specific basis.

As an adjunct to the ahave techniques, an additidﬁal.capaﬁility,isfhééasﬁ
sary to appropriately determihe which disease issof5prio:ityff9:]phg;ggyeypment
and population, to determine the appropriate ihtei#éntion,faﬁdfShbsédﬁently
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
amenablllty for adoptlon 1n relatlonshlp to anLhropological sociological
and soc1etal acceptabillty.‘ Structurlng 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 COMMUNITY DEVELOPMENT FOR HEALTH.
The Problem
o The inappropriate balance between curative and preventlve nealth
measures., The heavy con.entratlon of attention and resources in
‘many LDC's to highly specialized curative medicine, often requiring
a rclatively sophisticated technology, is still another important
chapter in the story of the urban 'haves" versus the rural "have-nots,"

o‘ Malnutrition, ranging from the gross starvation seen in the Sahalian

countries within the past several years to the mqre,subtle qualitative

malnutrition frequently found in associatioh with traditional slash and
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burn subsistence fa:ming,,inadchate protein content of the. tradi-
tional crops and/or culturally derived inadequate preparation of food-
stuffs,

Desisn Parameters

This projectvcompqqéﬂt:shbﬁid\Ee:st:uéturéd/as a cObfdinétiVQ'ahdfimpigé'""
mentation vehicle for the practice recommendations and training exercises.ol:
the Institute's service units--the premise being that if our recommended
interventions are going to be‘viéwed as coordinated and intcgratgd to the
Lesser Deveioped Country, that coordination should be initiated anﬂ‘refiﬁédt
"at home" in order to realize an organized, effective and efficient 'deployment
of our services abroad.

There has‘béeﬁ accumﬁlatediconVincing evidence thattthé}tlﬁiﬁate impaét
of the intfbduction of”any'particﬁiar'technology or téehnidﬁgfis’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 coordinafing; '
clement a series of simple but effective on-site assessments are required to
describe a community in termé pf‘iés:

o Social/ahthéopological charééteriStiééﬁ

o Cooking and eating practices;

o Health care practices and geographical rela@ioﬁshipvtowfbrﬁai

medical care system;
o Liveétock 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 meatis exhaustive, it should provide
a point of reference into the range of elements comprising a comprehensive -
community appraisal. . This prior assessment“will allow Tuskegee. Institute's
intervention team to be formulated and organized for service in a variety of
countries and commnities with circumstances determined as bging;gegﬁQQQIYé;
to our service capabilities. The evaluation and measurement methodologv

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 Cénterﬂfbr'Hgalth’Care Research and
Demonstration that local adoption of a partiéulér practice By respected'com;
munity opinion ieaders 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 oﬁr challenge in
the design phase is to test thé practicality of certain sanitary) nutrifion,
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 Educatidn and Humén '
Resources Development Center into the design of the program and eventué11y ~
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 éstablished to suﬁpértlaﬁd govéfﬁ
the project's development in the major areas of service and education (cﬁf-

riculum development).



'APPENDIX 2

SELECTED BIBLIOGRAPHY
from

122(d) DATA BANK

49



SELECTED BIBLIOGRAPHY

HEALTH SERVICE DELIVERY AND PLANNING

Ammundsen, Esther and Newell, K. W., "Health Service Development in the Third World,"
WHO Chronicle, Vol. 29, No. 1, 10-11, 1975.

Baumslag, Naomi, Roesel, Chris and Sabin, Ed, AID Integrated Low Cost Health Projects:
Volume IT Analysis, D/HEW, Office of International Health (A Report prepared
for AID) Nov. 1978, '

Behrhorst, Carroll, The Chimaltenango Development Project in Guatemala, Health by
the People, World Health Organization, SwitzerLana, 1975.

Clearinghouse on Development Communication, "Primary Health Care." Development
Communication Report, No. 27, Washington, D.C., 1979,

Dorozynski, Alexander, '"Health Care for the Most People,’" The IDRC Reports, Vol. 5
No. 3.’ 1976. . k

Flakstad, Nordahi, "Improving Health Begins at Home." The IDRC.Reports, Vol. 3,
No. 4. 1974, . S

Fleury, Jean-Marc, "Medicine: The Best of Both Worlds?" The IDRC Reports, Vol. 6
No. 2, 1977. ‘

Gish, Oscar and Walker, Godfrey, "Alternative Forms of Transport and Their Use in
the Health Services of Developing Countries," International Journal of Health
Services, Vol. 8, No. 4, 633-651, 1978,

Gish, Oscar, "Planning Health Services in Swaziland," Tropical Doctor, Vol. 9,
200-208, 1979.

Gish, Oscar, '"The Political Economy of Primary Care and 'Health by the People': An
Historical Exploration," Social Science and Medicine, Vol. 13C, 203-211, 1979.

Newell, K. W., "Health by the People," WHO Chronicle, Vol. 29, No. 5, 161-167,
1975.

Newell, K. W., et al., "The Health Care Package," WHO Chronicle, Vol. 29, No. 1,
12-18, 1975, ' :

Peng, J. Y., "Traditional Mi&wives.Deliver," The IDRC Reports, Vol. 6, No. 2,"1977.

Porter, Dennis, R., et al.,, Health Facilities Planning, International Health
Planning Methods Series #5, Office of International Health, Public Health Service,
D/HEW, 1979,

Robertson, Robert L., Zschcock, Dieter K., and Daly, John A., Health Sector Financing
in Developing Countries, International Health Planning Methods Series #8, Office
of International Health, Public Health Service, D/HEW, 1979.




51

Schaumann, Leif, et al, Pharmaceutical Supply System Planning. International
Health Planning Mehtods Series {7, Office of International Health,. Public .

Health Service, D/HEW, 1979.

Scrimshaw, N.S., "Myths and Realities in International Health Planning,” American-
Journal of Public Health 64: 792-8, 1974.

Sorkin, Alan L. Health Economics in Developing Countries Massachussetts Lexington
Books, D.C. Health and Company, 1976.

Staff, R. J. and Porter, D.R., Guidelines for Analysis of Health Ménpower Planning,
International Health Planning Methods Series #3, Office of International Health,
PHS, D/HEW, 1979.

Tranqueda, R. E., "Participatlon of the Poverty Community in Health Care Planning."
" Social Science Medicine 7: 719-28, 1973.

University of Ghana Medical School and UCLA School of Public Health, The Danfa
Comprehensive Rural Health and Family Planning Project, GHANA: Summary,
Concl «ions, and Recommendations from the Final Report, 1979.

United Nations. World Plan of Action: African Regional Plan for the Application
of Science and Technocloay to Development, UN Economic Commission for Africa,
Printed in Ethiopia, 1973,

Williams, C. D., The Need for Family Health Services in Africa, International
Journal of Health Services. 3: 746-52, Fall 1973,

World Bank, Health Sector Policy Paper, March 1975.

World Health Organization, "Aspects of International Health Work in 1975 " WHO
Chronicle, Vol. 30, No. 1, 264-285, 1976.

World Health Organization "Health in Rural Areas' WHO Chronicle, Vol. 30, No.«l-
‘11-17, 1976, -




52

HEALTH EDUCATION AND TRAINING

Academy for Educational Development, Inc. "Health Education by Open Broadcast." -
ICIT Report, No. 15, Information Center on Instructional Technology, Washington,
D.C., 1976.

Clearinghouse on Development Communication, Project Profiles: Case Studies of
Communications in Health and Nutrition, Washington, D.C.

Clearinghouse on Development Communication, '"Telemedicine: Health Care for Isolated
Areas,'" Development Communication Report No. 17, Washington, D.C., 1977.

Clearinghouse on Development Communication, "The Nutrition Message and the Mass
Media." Development Communication Report, No. 20, Washington, D.C., 1977.

Fehrsen, G. S., et al, "The Use of Traditional Means of Communication in an’ African
Community" International Journal of Health Education 22 (2) 122-4, 1979.

Hall, Budd L. Mtu Ni Afya: Tanzania's Health Campaign, Bulletin No. 9, The
Clearinghouse on Development Communication, Academy for Educational Development
Washington, D.C., 1978.

Michigan State University, "New Roles for Health Workers" The NFE Exchange, Institute
for International Studies in Education, Issue No. 14, April, 1978. :

Michigan State University, "Training for Development" The NFE Exchange, Institute
for International Studies in Education, Issue No. 14, April, 1978.

Segall, A. J., et al, Systematic Course Design for the Health Fields, Center for
Educational Development in Health, Harvard School of Public Health, New York:
John Wiley & Sons, Inc., 1975.

Storms, Doris M., Training and Use of Auxiliary Health Workers: Lessons from
Developing Countries, APHA International Health Program, Monograph Series
No. 3, 1979

Vanderschmidt, Lori, et al, "Competency-Based Training of Health Professions Teachers
In Seven Developing Countries," American Journal of Public Health, Vol. 69, No. 6,
585-590, 1979.




53

ENVIRONMENTAL HEALTH AND DISEASE CONTROL

Agency for International Development, _Prog
Control of Major Endemic Diseases in Africa, Office of Development Resources,
Washington, D.C., July, 1978,

American Public Health Association, The Sahel Epidemiological and Environmental

Assessments Project Plan, International Health Programs and Agency for In-
ternational Development, 1976.

Center for Disease Control, Water-Related Disease QOutbreaks, Annual Summary 1978
U.S. Department of Health and Human Services, Public Health Service, Atlanta,

GA, Issued May 1980,

Ehlers, Victor M., and Steel, Ernest'w., Municipal and Rural Sanitation, 6th
Edition, McGraw-Hill Book Company, New York, 1965,

Ellis, H. M., et al, "Problems in Community Wastes Management," Public Health
Papers, No. 38, Geneva: WHO, 1969. .

Gotaas, H. B,, "Composting: Sanitary Disposal for Reclamation of Organic Wastes,"
Monograph Series, No. 31, Geneva: WHO 1956.

Wagner, E. G., and Lanoix, J. N., "Excreta Disposal for Rural Areas and Small Com-
munities,' Monograph Series, No. 39, Geneva: WHO, 1958.

World Health Organization, '"Community Water Supply and Waste Water Disposal " WHO
Chronicle, Vol. 30, No. 1, 329-334, 1976.

World Health Organization, "Environmental Health," WHO Chronicle, Vol. 30,.No. 1,
22-25, 1976.

World Health Organization, "Human Investment in Environmental Sanitation Programmes,'

WHO Chronicle, Vol. 30, No. 1, 26-27, 1976.

World Health Organization,' Environmental Change and Resulting Impacts of Health,"
Technical Report Series, No. 292, Geneva: WHO, 1964.

World Health Organization, "Expert Committee on Environmental Sanitation,"
Technical Report Series, No. 77, Geneva: WHO, 1954.

World Health Organization, '"National Environmental Health Programs: Their Planning,
Organization, and Administration," Technical Report Series, No. 439, Geneva:
WHO, 1970.

World Health Organization, "Evaluation of Environmental Health Programs," Technical
Report Series, No. 528, Geneva: WHO, 1973.




5%

FOOD AND NUTRITION

Agency for International Development, Report AID African Health/Nutrition/
Population Officers Conference, Taita Hills, Kenya, hosted by AID Mission
to Kenya and Sponsored by Bureau for Africa, Nov, 26-Dec. 1, 1978.

Attfield, Harlan, How to Make Fertlizer, Vita Technical Bulletin No. 8, Maryland:
Vita Publications Service (No Date).

Bongaarts, John, Malnutrition and Fecundity: A Summary of Evidence, Working Paper,
Center for Policy Studies, The Population Council, New York, No. 51, 1979.

Dahlberg, Kenneth, A., _Beyond the Green Revolution: The Ecology and Politics of
Global Agricultural Development, Plenum Press: New York, 1979.

Field, John Osgood, Deveclopment at the Grass Roots: The Organizational Imperative,
Paper based on an oral presentation at the 'World Food Forum: Practical Points
. of View," Hiram College, Ohio, 1978.

Field, John Osgood and Levinson, James F., "Nutrition and Development Dynamics of
Political Commitment," Food Policy, November,53-61, 1975.

Field, John Osgood, "The Soft Underbelly of Applied Knowledge: Conceptual and
Operational Pcoblems in Nutrition Planning," Food Policy, 228-237, August,
1977 (Reprint)

Fisher, John L., Summary Report on the Conference on Women and Food (The Role of
. Women in Meeting Basic Food Needs in.Developing Countries) ‘Reprint from USAID
0/Wipn, 1978.

Greene, Wade, "Triage: Who Shall be Fed? Who Shall Starve?" The New York Times
Magazine, Jan. 1, 1975.

Gross, Daniel R. and Underwood, Barbara A., "Technological Change and Calorie
Costs: Sisal Agriculture in Northwestern Brazil," Reprinted by permission
from American Anthrcpologist, Vol. 73, No. 3, June, 1971 A Warner Modular
Publication, Repriut 59, 1-16, 1973.

Guyer, David L., Nutrition and Hunger: Can Voluntary Agencies Meet the Challenge?
A Save the Children Publication, Paper delivered at the XI International
Congress of Nutrition, Brazil, 1978.

Gwatkin, Davidson R., Wilcox, Janet R., and Wray, Joe D., Can Health and Nutrition
Interventions Make a Difference? Overseas Development Council, Washington, D.C.
Monograph No. 13, 1980.




55

Hakim, Peter and Solimaﬁo, Giorgio, "Nutrition and National Development: Estab-
lishing the Connection" International Nutrition Planning Program Discussion
Papers/75-5, C/75-18, Center for International Studies, MIT, Massachusetts,
1975. :

Jackson, Tony, "Food Aid Versus the Peasant Farmer: The Case of Haiti" Draft
Paper, Oxfam, Feb. 1979.

Marchione, Thomas J., "Food and Nutrition in Self-Reliant National Development:
The Impact on Child Nutrition of Jamaican Government Policy" (Part Three) ,
Medical Anthropology, Editors Robert Ness, Gretel H. Pelto, and Pertti J. Pelto,
Vol. 1, Issue No. 1. Winter, 57-79, 1977,

McCall, Wade W. and Mihata, Keich, Composts for Hawaii, Cooperative Extension
Service, University of Hawaii, Circular No. 471, 1979,

McCord, Colin, "Integratic: of Health, Nutrition, and Family Planning: The
Companiganj Project in :angladesh" Food Research Institute Studies, Vol. 16,
No.. 2.’ 1977‘

Metress, James F., "The Myth of the Green Revolution" Social Séience, Spring 1976
(Reprint) pp. 1-7. :

Miller, David G., Nichaman, Milton Z., and Lane, J. Michael, "Simplified Field
Assessment of Nutritional Status in Early Childhood: Practical Suggestions
for Developing Countries,” Reprinted from Bulletin of the World Health
Organization, Vol. 55, 1977 by USD/HEW, Public Health Service.

Peace Corps Information Collection and Exchange, Excerpted from Reprint No. 25:
Intensive Vegetable Gardening for Profit and Self-Sufficiency (No date).

Reultlinger, Shilomo, Malnutrition - a Poverty or a Food Problem? An Occasional
Paper of Institute of Nutrition, The University of North Carolina (No date).

Scrimshaw, Nevin S., "Myths and Realities in International Health Planning"
American Journal of Public Healtl, Vol. 64, No. 8, 792-798, 1974,

Tinker, Irene, New Technologies for fcod Chain Activities: The Imperative oi
¥~ Ly for Women. Reprint rrom USAD, Office of WID, 1979.

Universicy of Arizona International Conference on Women and Food, Conference
Proceedings, Vols., 1, 2, and 3, Tucson,- Jan. 8-11., 1978.

Winikoff, Beverly. '"Nutrition, Population, and Health: Some Implications tor
Yolicy" Scie.ce, Vol. 202, No. 26, May 1978, pp. 895-902.

Winikoff, Beverly, "The Relationship of Nutrition and Populatioa" Studies in
Family Planning, Vol. 10, No. 1, 37-39, Jan. 1979. ;

World Health Organization, "Tackling Nutrition Problems in Africa," WHO Chronicles;
Vol. 30, No. 1, 28-31, l976.w, ‘ )




56
Wray, Joe D., Will Better Nutrition Decrease Fertility? Presented at a Symposium

on Nutrition, Fertility and Reproduction 9th International Congress of
Nutrition, Mexico City, 1972.

WulLeung, Woot-Tsueny Busson, Felix; and Jardin, Claude, Food Composition Table for
Use in Africa, D/HEW and FAO, 1968.

INTEGRATED RURAL COMMUNITY DEVELOPMENT

Agency for International Development. Development Information on Integrated Rural
Development, Office of Development Information and Utilization, Development
Support Bureau, Washington, D.C., 1978.

Agency for International Development Working Group on the Rural Poor, Conceptual
Overview of Rural Development, (No date)

Batten, T.R., Communities and Their Development: An Introductory Study with Special
References to the Tropics. London: Oxford University Press, 1957.

Brokensha, David and Peter Hodge, Community Development: An Interpretation. San
Francisco: Chandler Publishing Company, 1969.

Doggett, Clinton, "The Vihiga Project A Development Experience in Africa", USAID/
Kenya. 1973.

Dube, S.C., Some Problems of Communication in Rural Community Development.
Economic Development and Cultural Change 5: 129-146, 1957.

Hill, Colin, "Some notes on experience of Community Development in South East
Nigeria', Community Development Review No. 7: 18-23 Washingtomn, D.C. ,
International Cooperation Administration, 1957,

International Bank for Reconstruction and Development. "African Experiences with
Rural Development: A Digest Report on the African Rural Development Study."
Bank Staff Working Paper, No. 195, Washington, 1975. (Mimeographed)

International Bank for Reconstruction and Development. '"Rural Development."
Sector Policy Paper. The World Bank, Washington, 1975. :

Jackson, I.C., Advance in Africa: A Study of Community Development in Eastein
Nigeria. London, Oxford Un. Press, 1958.

King, Clarence, Working with People in Small Communities. New York: Harpef Row,
1958.

Lele, Uma, The Design of Rural Development: Lessone from Africa, Baltimore:
Johns Hopkins University Press, 19Y75.

Weisel, Peter, Integrated Rural Development in Idberia, A Report to USAID/
Washington, 1972.

Zvinakis, Dennis. Current Approaches to Integrated Rural Development: Notes
Agency for International Development, Washington, D.C., 1974




57

}TATISTICS

Selltiz, Claire, Wrightsman, Lawrence S., and Cbok, Stuart W. Research Methods in
Social Relations, 3rd Edition, New York: Holt, Rinehart, and Winston, 1976.

United Nations, Demographic Yearbook, 1974, Twentnyixth Issue, New York: United
Nations, 1975.

United Nations, Statistical Yearbook, 1975, ‘Twenty-Seventh Issue, Department of -
Economic and Social Affairs, New York:. United Nations, 1976.

United Nations, World Statistics in Brief, United Nations Statistical Pocketbook;
First Edition, New York: United Nations, 1976

U. S. Departmant of Commerce, Bureau of the Census, World Population, 1977, Recent
Demographic Estimates for the Countries and Regions of the World, 1978.

U. S. Department of Commerce, Bureau of the Census. Procedural History, 1970 Census
of Population and Housing, PHC (R)-1, Washington, D.C.: U.S. Bureau of the Census,
. 1976.

GENERAL

Bernhart, Richard V., et al, Preliminary Design of an Evaluation Methodology Beyond
the Specific Project Level, American Technical Assistance Corporation, General
Research Corporation, Westgate Research Park, McLean, Virginia, 1975.

Brown, Albert L., Program Desizn Guidelines Using A Logical Framework -Goal Hierarchy
Combination, Agency for International Development, Washington, D.C., American
Technical Assistance Corporation, McLean, Virginia, 1977.

Delancy Frances M., Low-Cost Rural Health Care and Health Manpower Training, an
annotated bibliography with special emphasis on developing countries, Volume 4
International Development Research Center, Ottawa, Canada, 1979.

Educational Testing Service, International Office. A Manual for the Analysis of

Costs and Qutcomes in Nonformal Education, Educational Testing Service, Princeton,
N.J., 1979,

International Bank for Reconstruction and Development, Costing and Financing Ed-
ucation in LDCs: Current Issue, World Bank Staff Working Paper No. 216, 1975.

Lockheed, Marlaine E. and Young, Kan-hua.
State-of-the-Arts Paper: Cost Analysis in Nonformal Education, Working Paper
in International Education, Educational Testing Service, Princeton, New Jersey, 1977.

San Jose State University, From Visions to Development: A Learning Resource Center
Based Community Education Systems Model. Interim KReport Submitted to the Develop-
ment Resources Bureau for Latin American and the Caribbegn, USAID/Washington, 1978.




"APPENDIX 3

SITE VISIT REPORT OF
MR. RONAID R, REDDICK, PROGRAM DIRECTOR
INTERNATIONAL EDUCATION BRANCH

OFFICE OF INTERNATIONAL AFFAIRS

. DEPARTMENT OF HEALTH AND HUMAN SERVICES

58






"60

INTERNATIONAL EDUCATION BRANCH
SITE VISIT REPCRT

TO : DIRECTOR, Office of International Affairs, OA/HRA
THRU: ACTING CHIEF, International Education Branch, 016/HRA~'

FROM: PROGRAM DIRECTOR, IEB, OIA/HRA .

1. Date of Site Visit: TuskégegjInstitutei(é/?3-25/80) '

2. Agency/Iastitution: (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.

C:gzﬂL(lCt(J O Dedclich.

(Signature)

(}Ls\tv» /a (780
(J  (pate)
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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 lowa

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 progracms and 26 graduate
programs. The primary instruction areas include: Schools of Education,
Engineering, Nursing, Arts and Sciences, Applied Sciences and Veterinary
Medicine. 1Its 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 Bowie, D.V.M., M.S. Ph.D. Dean,
School of Veterinary Medicine; Lauranne Samms, R.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 Nutritionist; Elaine Hume, Information Specialist/Research
Associate; Brooke Schoepy Anthropologist/Medical Educator; Doris M.
Oliveira, DVM. Title 12 Small Rodent Project; Tsegayec Habtemariam, Ph.D.
Associate Professor Epidemiolegy; Christopher Kirya, M.D., Head of
Pediatric Services and Nconatolegy; B.D. Mayberry, Ph.D. Director
Institute Experimental Station and International Agricutural Programs
and Mr. John L. Stewart Deputy Chief Clinical Laboratory Sectionm,
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:l Countries (L.D.C.) AID Contracts. She looked upon these
situations as a mixea biessing,

Summary:

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

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 activiLies
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 rescarch projects currently in process throughout the nursing school.

Recommendation:

I vould 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.) nceds. The holistic delivery service programs are
sophisticated yet economically reproducible in the poorest of countries.
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Mobile Primary Health Care_Services Project

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 comaunities are not able to financially support
a physician or nurse practitioner.

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 laboratdry technician.

3. Six community based health aides who live in the communities served by the
mobile clinics. These aides schedule all appointaments and follow-up on the -
treatment status of the patients.

The mobile clinics make periodic runs to predetermined sites each weeck 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 aud 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 wnich 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 paticnts has increased
significantly, This type of whole community participation is essential to
fully test the medical, political and sociological impact of the mobile clinies
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, o

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 LBC/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 !ealth Care in Lesser Developed Countries. The project
(AID funded 122-£) will incorporate the Experimental findings of the three-
counties Mobile Ciinic System with Animal Medicine and field Agriculture
Extension Education. The desired goal is the developacnt of l-w cost,
effective multi-disciplinary holistic Rural Health Care Delivery Systenm.
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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
(OT) or Physical Theraphy (PT) concerns to his programs at Tuskegee. ;

The PT and OT programs at .Tuskepee are significantly strengthened by 26
participating clinical affiliations in ten states extending between NY and
Alabama. Both curriculums arefurcner streagthened by the operaticn 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 Medical Center
corroborates with the school by releasing physicians and other.medical professionals
to serve as consultants and teaching staff.

Qrrmmarwe
.

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 frem 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 of

Dr. Childs. Mr research revealed that he has served as a fellow for the
National Foundation for Infantile Paralysis for the purpose of lecturing

and giving demonstrations on physical human rehabilitation in France, Italy,
Greece, Israel, Kenya and Uganda. He 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
laboratory training to Tuskegee: their programs are very substantive,

Time did not permit me the opportunity to adequately evaluate the
Radiologic Technology program. )
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Tuskepee Veterans Aaministration Hospital'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 cquipped, 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 Laberatory program.
His supervisors considered his training to be of a very high standard. .

_Intcrnétional Program Advisory .Committee:

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 programs 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 oroevam * in TNC. Thev ferl

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 LDC_and 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 1fter 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 apnroaching
the program of health care delivery in the rural setting, holistic in design, is
an appropriate approach adaptable to LDC, and CDC.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 programs. T also learned of the role the veterinary program

would play in the Human Health, Animal Health, Rural Health Care Delivery Project.
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I vaised questions about short term courses which might be applicable for
our participants interested in meat and poultry 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 nceds. I have since received
the curriculum and it is all inclusive in its approach to the subject.

Dr. Adams gave me a copny of a nroject he had develoned to assist

-elderly patients overcome denression and social world withdrawal via

the use of nets. His hvpothesis is that initial non-verbal tactile
interactious 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 Montgcwmery, 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 greatust 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 visitors 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.



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
activities going on at Tuskegee that are of immense value to our training

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 pelivery Systems. !y impressions are well
articulated in the comments of a participant that visited Tuskegee, to observe
the mobile clinic system, after completing a Johns :lopkins Health Planning

Program.

"This is the first examble of a health system that I have seen which is

relevant to conditions in my country. Most of what we got at Johns Hopkins

was LNCEresLing DUL UL very applicvavie oo SwLl JUITInt nz22z2." T heldove

this comment will be echoed many times over as visitors have an opnortunity
to observe Tuskegee's approaches to Holistic Health Care Delivery Systems.

ADDENDUM:

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

Pr. Leroy Miles, Curriculum Development Division, Virginia Polytechnic Institute;
Mr. George Stokes, Jr., Deputy Director, Washington Burcau, Phelps Stokes Fund
and Dr. Lloyd C. Faulkner, Associate Dean, University of Missouri-Columbia,
College of Veterinary Medicine. They were 2ll interested in our program
objectives and wanted to investigate the possibility of their institutions
participation. I requested that they contact me upon my return to Hyattsville,
as time did not permit me to explore in depth their programs or the degree of
applicability to our current and prospective neceds. Since returning I have

" been in contact with each of the three. I have vequested 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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TUSKEGEE INSTITUTE INTERNATIONAL HEALTH DEVELOPMENL SERVICES
PRELIMINARY CAPABILITY STATEMENT

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

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

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

Discasc 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 interhationally) hes
provided a unique foundation upon which innovative approaches and techniques
might be designed, implemented and evaluated in support of sector end 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, Iuskegee
Institute's commitment to strengthening its international service capability
and capacity has led to the development of an institutional-based approach
toward making opfimal use of its limited resources and vast experience in
providing assistance through:

1. Subsector Analysis

o applicd resecarch
o financial/market analysis

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

3. Institutional Management
o undergraduate and graduate curriculum development
0 curriculum development for non-formal education
o information and faculty exchange
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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_InstituteAhas been
involved iﬁ a number of succeééful projects in various parts of the globe.
A pragmatic community orierted emphasis on vocatiqnglAand‘téchnica; education
undergirds virtually all of the instiéuté's rural-éevelopmeﬁt initiatives. It
has been this rich background of community gdu;ation and serv&ce 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:IﬁstitutéVin general and
current programs and areas of expertise in intefhatidnal developmeht in par-
ticular, Tuskegee Institute's past and present agricﬁltural and rural dévelop-
- 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
aré strategically guided by a generalized model of intégrated 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 develépment could be addressed by the institution., These are:

o integrated rural community development as related to healtﬁ

o' environmental hcalth and endemic disease control

o iIntegrated health care delivery systems
INTEGRATED RURAL COMMUNITY DEVELOPMENT AS RELATED TO HEALTH

In this specific area of development our refined service module willibe"
based on preventive health care methodologies. ' The object of our assistance
will be to isolate the perﬁinent interrelationships between sector: initiatives
in agriculture, public works and community development, where established, and
to identify those aspects and components of future’p:qgramsiWhigh”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 tﬁat the eaflier the intervention point along the health to diSease’;on-
tinuum, the greater the effectiveness of the measure, 'Therefore, tﬁe héélth
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 awafenéss interventions
can be designed and implemented to promote better ﬁealth, 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
t:o:.

a4, access current resources and existing project requirements;
'b. review sector plans in agriculture, hecalth, public works;
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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 fourdation upon which to formu-
late a detailed problem statement that depicts the fundamentel relationships
between what exists presently and what is expected or projected, Project
design and feasibility determinations can be developed within’ this eonteXt,
The scope of project design that is consistent with Tuskegee Institute's
International Health capability can be categorized as follows:

1, Design and/or demonstration of alternative and apﬁropriate 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
ENVIRONMENTAL 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 repreSentk
: descriptions of naturally occurring events and/or universallv.accented intare
ventions 1n the discase affected ecosystem. The recommended 1nterventions
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. Thercfore, maintaining the health status of the
community at large can be greatly assisted by effectuatinglthe 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., Mbdif&ing 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 community
practices tnat would enhance the control of endemic diseases. The service
modules which comprise the intervention are described separately as follows:

o Endemic Discase Control - In those unfortunate circumstances, wvhere efforts

to achieve significant impact in the prevalence of several disecases affect-
ing large populations and or geographical units, allocating resources in

the midst of a decision environment characterized by a milien of complex
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and interactiﬁgf56cia1fand econbmicivariables requires a useful set of
pertinent information to support rational decisions., As an extension
of the School of Veterinary Medicine's capability in epidemiqlogy,
initiativeé 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.,

Environmental Health - Within this context ouwr technical support embraces

two lines of services:

1. After officials huve made clear specification of their endemic
discase 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 cvaluating scveral prime points of interest articulated
by USAID and governments of developing countries regarding
sanitary practices to improve water supply and human waste
disposal, we have narrowed our scrvices focus down to concen-
trating on facilitating and determining under "real world"
conditions the costs of fabrication and distribution of self-
constructed lavatorics and/or kitchen facilitics. We believe
that inexpensive, dependable, and easy to maintain kitchen and
lavatory facilitics are essential elements for rncouraging
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 behaviorél 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 constr;ction
of the facilities after the appropriate technology has been assessed and
suggested, Cumposting methods for human waste disposal ﬁre of particular
interest in view of their humus by-products which can provide ferti}izer
for small scale cropping systems. Through the combined efforts of che
Institute's Departments of Agricultural Science, Vocational and Industrial
Technology, and the Schoél of Architecture, we will be able to conduct
site studies to determine tank orlstoragé area design, and evaluate ;he
suitability of local materials and procurcment analysis for all other 3
components required for construction. During this evaluation and trial
fabrication period, we will involve a limited number of students for

short-term practical training in these developmental processes"

INTEGRATED RURAL HEALTH CARE DELIVERY SYSTEM

This track pertains primarily to‘providing‘a design, redesign of:devglop-
ment gssistance for improving and coordinating community healtﬁ\care servicgs.
Tuskegee Inmstitute's 'real world" rural hcdlth 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 justified, fixed satellite
facilities that provide remote entry points into the health care
system; :

o providing scarce physician manpower and competence;

o providing primary carc and referrals to secoudacy and acceusible
tertiary care scrvices;

o maintaining surveillance of community health; and , )

o targeting system intervention to major health problems and/or acute
incidences of discase. ; : ‘
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. “Inasmuch .as thisﬂparticular'commuﬁity-based system is currently opera-
tioual, we have been'able to reduce the technology employed in its design,.
development ;nd implemenﬁaéion to discrete techno-units available for om-site
eva}uation and transfer upon. request.: This approach is directed toward sup-
porting‘fhe'tiﬁe-phasea reorgénizationuof_exiéting health care systems from
curative to prcygntive care. 1By.QSta§};shing cooperative and complementary
linkages with otﬁér relatgd hedlth care séfvices operating in‘the environment,
we have achieved én'integrétiﬁg 6f‘;;mmdhity health care infrastructures that
function as .a coordinated whole, dedicated to maintaining the population's
health status, Figﬁres'jfand'4 depict a generalized model of the'pertinen;
interorganizational relatibnships inherent iﬁ‘this“clﬁétéring of mgdical éare
services., Patients that access the services at the ﬁbét distal point of the
system are able to realize a continuous progression of health and medical care
services consistent with their health and sccial 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.:he organi-
zations to effectv “2 a viable integration and configuration of théir service
capability and the flow of programmatic informition for performance reporting,
community surveillance and impact evaluation (Figure 5). Procurement analysis
for requisite pharmaccuticals and supplies is‘also ﬁithin t1e range of services
offered, In addition, we are able to construv:t long- and short-term training
and tecam Building exerciscs for all levels of health care professions that
are aimed at briuging the designed set of reorganizational services into réal-
ity.

It should be noted here that our Community Health Workers have been

pivotal to the success of the system in organizing care at the grassroots level,
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We believe that developing count;ies can maximize the utilization of this
personnel category by increasing their func;ional effectivenessjin ﬁroﬁiding,
within standardized limits, health problem identification and therapy for
those diseases commonly encountered by the community.

The categories 6f Institute personnel comprising the task force desig~
nated to fulfill project and related requirements are as follows: |

Personnel

Project Development and Management
Epidemiologist

Veterinarian

Nurse

Public Health Specialist
Engincer (Civil)

Medical Anthropologist
Behavioral Scientist
Environmental Health Specialist
Architect

"Rescarch Associate

Manpower Training Specialist

O0000O0OOODODOCODO

School and Departmental Support

Officc of Grants and Contract Management
Internaticnal Programs

School of Veterinary Medicine

School of Nursing

Applied Sciences

Behavioral Scirnce Rescarch

Allied Health

International Rural Comnunity Development
Human Resources Development Center
Cooperative Extension

School of Architecture

School of Business

School of Lngilucering

0000 O0OOOOOCOODOO

This cadrc of Institute personnel dedicated to specified project arcas will
provide the desired cxpertise for maximizing the level of cfficiency 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 proposed scheduling of najor tasks and

products are available to potential users of our services.



88

SUMMARY

Tuskegee Instituﬁe 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 qf‘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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The Role of
U. S. Universities in
International Rural and
Agricualtural Development

CONFERENCE

TUSKEGEE INSTITUTE

April 16 - 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 Deve]opment, the
Health Research and Demonstraﬁlon 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 N

University of the Dlstrlct
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 Studles
Cambridge, Massachusetts Princeton University

Princeton, New Jersey

Dr. Robert H. 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 tarolina 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 Gainesville, Florida

Moderator: Dr. John 0'Sullivan, Center for Rural Development
Tuskegee Institute L

1v. ECOLOGY OF DISEASE, HEALTH SYSTEMS AND RURAL DEVELOPMENT
(John A. Andrews Health Center Auditorium) o

Donald Hopkins, M.D. Dr. Oscar Gish

Center for Communicable School of Publis Health
Diseases University of Michigan
Atlanta, Georgia Ann Arbor, Michigan

Dr. Philomena Steady ‘ Dr. Wilma Porter

Wesleyan 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, MNew 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 Agricul ture
Tuskeqgec Institute ' =
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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

Washin¢ ton, D.C. Atlanta, Georgia

| M. Jean-Yves Gapihan
New Haven, Connecticut

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

7:30 p.m.

VII. DINNER. (Holiday Inn)
- Address: "Challenges of the 198¢a'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 New York University of Tennessee
Buffalo, New York Knoxville, Tennessee

ioderator: Dr. Willie L. Baber, Assistant Director, Center for
Rural Development, Tuskegee Institute

w



Thursday, April 17
11:00 a.m,

IX. ADDRESS: "An Update on the Struggle for Southern Afrlca
(Tuskegee Institute Chapel)
‘ Dr. Bernard Magubane
University of Connecticut
Storrs, Connecticut

Moderator: Mr. Frank Toland, Head, History Department and Dxrector,
Black Studies Program, Tuskegee Institute
1:15 p.m.,

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

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

FAO, Rome ‘ Louisiana State University
Rome, Italy caton Rouge, Louisiana

Mr. John Sutter. Ms. Munecera 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 Cincinnatti
Pittsburgh, Pennsylvania Cincinnati, Ohio

Dr. Rukudza Murapa
University of Rhodesia
Republic of Zimhabwe

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

3:15 p.m.

Centennial Era Coffee Break (Dorothy Hall)



Thursday, April 17

3:45 p.m.
XII. SUMMARY OF ISSUES (Tuskegee Institute Chapel)

Dr. Brooke G. Schoepf
Center for Rural Development
Tuskegee Inscitute, Alabama

Moderator: Dean George Cooper, School of Applled Sciences,.
Tuskegee Instltute
5:00 p.m.

XIII. CLOSING ADDRESS (Tuskegee Institute Chapel)

“The Global Economic Order and the Poor Villages: The Issue of
Madiating 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 Frograms
Tuskegee Institute :
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POST CONFERENCE SESSION

RIDAY, APRIL 18

B:45 a.m.

KV. ROUND TABLE: WOMEN AND DEVELOPMENT IN THE 198@‘5
(Tuskegee Institute Chapel)

KVI. 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

11:96 a.m.

XKVIII. 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 TRANSFORMA™IONS (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 DAMCING (Center for Rural Development)

Hosts: Sociology Department, Tuskegee Institute, Mr. Avery Webber,
He ad

Saturday, April 19

9:30 a.m.

XXII. Round Table: ZAIRE'S ZCONOMY: HARBINGER, EPIPHENOMENON OR
MODEL (Center for Rural Development)
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DEVELOPMENT POLICY AND RESEARCH ARE AT A TURNING POINT

*'NEW STRATEGIES ARE REQUIRED TO MAKE 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-
IDQUES OF THE TUSKEGEE INSTITUTE
CONFERENCE ON

"'TdE ROLE OF U.S. UNIVERSITIES IN INTERNATIO‘IAL RURAL
AND AGRICULTURAL DEVELOPMENT"

APRIL 16-18, 1980
TUSKEGEE INSTITUTE
Alabama 36088

A: CENTENNIAL ERA EVENT
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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 N
' Women's Forum, UN Mid-Decade Conference on Women'

PERSONS OR ORGANIZATIONS CONTACTED:
Exchange
Mid-Decade Forum . e
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 Africén‘ﬁomen‘ana Deveiopméﬁt;“i*bétfiéiﬁétédﬁiﬁ,théfEi¢h&ngé;which
held two weeks_of;wo:kshbﬁs -‘ﬁofé than 70 sessions ~ on different aspects of |
women and déveiopmentvas part of the Nqngovernmental’0rgaﬁizations,(NGO) Forum.
Rather more than half of the hundféds_of participants“w&fé{wdmenvfrom the lesser
developed countries. Mzny leadérs and participants»wegngQmen}from'the‘
official né;iqna; delegations, some of whom commented:that they found. the
Exchange Sessiohs extrewely rewaralng ana- Lie atmosprere OL SLOCELE CoL1.1a00racion
very refreshing. The Exchange is funded by USAID/WID and. several foundations
to help avoid the contlict that erupted at the 1975 UN Decade for Women Conference
held in Mexico City.

 Major subjeq;éliﬁcldded:*

1. Women and:DévglgpééﬁgilfBééidkigsues 2

2. Learning from Rural WOmeh: Research and Policy . -
3. WOmEﬁ'é‘Political'Pé;ﬁicibgtiéﬂ

4. Women'S'Bureaus,and}Privaté‘Oréanigations
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. Page Two of Trip Report - Schoepf

5. Working Women Organize.
6. Incdme - generating Act;v;tiésv.
7. Credit, BortoWing,andJSaviﬁgﬁ
8. Développeméﬁt Rural’Ihtégte"“
9. Program Design
10. Ptogfaﬁ‘anéiﬁgu
11, Eduéééibn and fta1n1ng
12. Health and Family Planning
13. 'Infant Feeding and Women's Changiﬁg R§1é:
14, Media and Communications

15. What Unites Women (includes grOupvdynamiééj*

A full report containing workshop summaries, interviews with leading .
personalities, and a liétvdfﬁpartiéipants*is‘ﬁb"aﬁpéaf}Earlyfin.l981f(Thé{

publication is funded by the E.E.C.) under. the'editorship of Ms..Jill Kneerim.
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PERSONNEL BIO DATA INFORMATION



TUSKEGEE INSTITUTE ‘102
© - frugrams for International Development o
Tuskegee Institute, Alabama 35088

~ BIO-DATA PROFILE

——_June 17, 1980°

Date
- _Fugene W, Adams -
‘Name
PERSONAL INFORMATION
Address: - Phone (Home & Office):

205/727-1875, 8176 (0ffice)
| .

Birrtnptaces:. :Birthdéte?_g;:

Marital Status (uptionai): . §s3:

EDUCATION

Institution  Ffbﬁ/T6? ‘Degree/Major Field

Kansas State University - 1944 D.V.M., - Veterinary Medicine
Cornell University , - 1957 'M.S. = Comparative Pathology

Cornell University . %,19§1f ~ 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 Carecers Opportunity Program”. "Health Resources
Adninistration DHEW" 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'j
University, Zaria, North Central Nigeria

1961-1¢70--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. O. 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. o

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 Instltute, April 16-18, 1980

WORKSHOPS & SEMINARS (Attended w1th1n 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 Republlc
of South Africa, 117 pages, September 25, 1974

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




LANGUAGES

English. Reading knowledge of French and German.

PROFESSTONAL & 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 a

HONORS

Board Certified Pathologist

Faculty Achievement Award, Tuskegee Institute--1980
Elected tn Membership, New York Academy of Sciences--April 1980

OTHER INFORMATION (Include skills, interests, etc.)

STATEMENT OF INTEREST IN INTERNATIONAL ACTIVITIES

‘1047

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

Ph111p Washlngton 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
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Curritulun Vita
Philip'Washington Brown
- page 2. ‘

Work ExperienCe (Continued)

1971 (July)-(Dec.) 1971: Director of the Taw
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 recommendations pcriodically 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
Center. This position carried the following responsi-
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 facilities foxr field serxrvice
unit; determined 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.



Curriculum vita
Philip1Washington Brown

page 3

1964-1968: Employed by Tuskegee/Liberia
Project, Schobl”oﬁ*sducationj’Tuskegee -
Institute, Alabama.f

1964-65: Served as Educational

Advisor in agriculture in Liberia.

puties: Planned and organized an agri-
cultural science program at Kakata Teacher
Training Institute. This included teaching
classes, supervising laboratory practices,
landscaping the campus, and directing a
student work experience program. Assisted

in the recruitment and testing of students
for the program. Served'as supervisor of
Institute's maintenance staff; a member of
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.

1965-66: Business Plant Manager. Duties:
Requisitioned, purchased, and issued ‘
Government of Liberia (GoL) and USAID/
contract supplies; supervised cash advance
funds, prepared payrolls; supervised all
non-academic staff; kept books.

1066-68: Served as Educational Advisor to
the agricultural science teachers and aides
in the Rural Teacher Training Program in
Liberia. This included coordinating all
faculty who were concerned with agricultural
science students who received basic instruc-
tions in agricultural productior, 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.
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Curriculum Vita

Philip WasﬁingtoﬁfBroﬁﬁ

Page

wbrk

4,

Experience (Continued)

1061-1964: Employed by Andalusia City Board of

Education at Woodson High School, -Andalusia,
Alabama. Duties‘included planning and executing

a vocational agricultural program which consisted
of teaching students and young adult farmers. In .
addition to these classes, I made regular visits

with the above.groups and their farms. They were

“taught basic techniques in agricultural production,

marketing, and farm mechanics.

Oother 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 Ext?héion“servicejEmployees,r_.
Organization. P

Alabama Rural Devélongbt,Cpﬁﬁgill

National Association of Extension q—n,Agéhts

'Ameriéan'Assbciation.Of'Agriéﬁltural'CQ}lgge;Editors

 lN£tionél Advisory Council to the Human Resources
- pevelopment Center ‘ i

'ECOP Program and Personnel Development Subcommittee

(Ecop—Extension Committee on Organization and Policy)

Kappa Delta Pi Honor Society



Curriculum Vvita ‘
Philip Washington Brown: -
Page 5

Awards/Honors:

-- Modern Farm Degree Award

~-- Grand Champiori in Alabama's Fat calf Show

-- Superior Farm Degree Award

'—= President of Local and State New Farmers of
America

~-- First Vice President of the Natlonal New
Farmers of America Organlzatlon.

Religious Affiliation
‘Protestant

Social Organization

Kappa Alpha psi_fféié:ﬁ;ty,[1n¢¢fpb;aged»
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COOPER, GEORGE EVERETT, PH.D.

DEAN

School of Applied Sciences
Tuskegee Institute
Tuskegee Institute, Alabama 36088

Telephone:

Date of Birth:

Place of Birth:

Marital Status:

Education:

Scientific Field:

Office (205) 727-8158

B BN Social Sccurity: [N

— -
Ph;bf°31972 ‘University of Illinois
R ‘Urbana, Illinois 61801

.Major: Animal Nutrition ‘
‘ (Ruminant Nutrition)

VM;'85 "1969'~Tuskegee Institute

Tuskegee Institute, Alabama 36088
Major: Animal Science L

‘fo'S}‘l1967 Florida A§M Universitya

Talilahassee, Florida 32304.
Major: Animal Husbandry

'Ruminani Nutrition

Ph.D. Thesis Title: V"The Nutrltlve Value of:Sheep Feces"

.M. S. Thesis Title: "Degradatlon, Metabolism and Disappear-

Experience:

1967
1967-1969
1969-1972"

1972-1977

.ance’ of Dluron in the Rumen"

Research Assistant in Aquatic Entomology .
Florida AGM University

'Graduate Assistant in An1ma1 Sc1ence
Tuskegee Institute

Graduate Fellow in Animal. Sc1ence,
University of Illinois

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 Nutriti

v i b tion,
~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 AGM University, Purdue University
and the University of Florida at
Gainesville.

1977.1978 - Animal Nutritionist, Wilrock International
e Livestock Resedarch 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 involving livestock as a
part of agricultural development programs for
smallholders; served as Principal Investigator
for developing a research proposal on dairy
goat management for support under Title XII of
the Foreign Assistance 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



1979-&9365

;11s;

" needs of the seventeen h1stor1ca11y

black landgrant colleges in Agriculture,

Home Economics and the Mechanical Arts.

Member of the joint research committee

of the board for international food and
agriculture development (one year appoint-

_ment).

Areas of Spec1a1 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, ngerla,
Upper Volta, Botswana, Swaziland, ~Tanzania
and Kenya

SOUTH AMERICA: Guyana

CENTRAL AMERICA:

Mexico

Professional Organizations:

Honor Societies:

Honors:

Publications:

American Society of Animal Science

Gamma Sigma- Delta
Sigma Xi - :

'Outstandihgﬂﬁdqeatqrs of Amefica}(1975)7

Cooper,:G E., F. C. Hinds and J. M., Levwis.
The Nutritive Value of Sheep Feces.
J. Anim, Sci. 1972. 34:358 (Abst.)

ﬁiCooper, George E., and Glenn R. Howze.

A Survey of Livestock Producers in
Guyana (1975). Conducted in cooper-
ation with the Guyana 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 L1ve¢
stock Smallholders and Small
Pastoralist. June 14-17, 1976.
Winrock International. '

Gl1mp, 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 M1551onary Bapt1st Church

6/4/80
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Tuskegee Institute
Program for International Development
- Tuskegee Institute, Alabama 36088

. BIO-DATA PROFILE

June 18, 198C

‘Name

PERSONAL INFORMATION -

Address:
Birthplace: o f‘yQBirthdate:
st
EDUCATION
~ Institution From/To. _Degree/Major Field
Univ. of Calif., Davis 1976~79 Ph.D. Epidemiology
Univ. of Calif., Davis 197677 MPVM  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. o
Currently - epidemiologic/economic studies on - nosomial infections, oretrospective
study of clinical population data, toxoplasmosis, anaplasmosis, modelling,et
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TEACHING EXPERIENCE (Include instituion, course taught)

Addis Ababa Un1vers1ty - Animal anatomy ‘and Py31ology, An1ma1 Hyglene and D1sease
Control, Paras1tology

Vsiv. of Calif., Davis - Advanced~Epidemiglogy,g?ub;icfHealth‘

Tuskegee Institute - Epidemiology"

PUBLICATIONS (Include thesis)

Habtemariam, T. : A study of African grfﬁeﬁsemiasissdsiﬁg‘Epideﬁiblogie:msdeis:
' The case of Ethiopia. Ph.D. Thesis, Univ. of Calif.,'Davrsg‘1979.

: ?erspectives on the'edpidemiology of' trypanosomiasis 'in Ethiopia.
MPVM Thesis, Univ. of Calif., Davis, 1977.

¢ Research in Anlmal Sclences. HSI Unlver31ty, Ethlopla, 1974.

¢ Animal Hygiene and dlsease control HSI Unlv., Ethlopla, 1974.
PROFESSIONAL PAPERS

Adams, EW, Habtemariam, T. : A’ systems approach - to rural health care.  Presented
at Sympos1um at Tuskegee Inst1tute. :1980. -

Seven unpublished papers and one manuscr1p:.

WORKSHOPS & SEMINARS (Attended - w1th1n last 3 years)

The Role of U.S. Universities in Internat10na1 Rural and Agrlcultural Development.
Tuskegee Institute, 1980.

Veterinary Symposium, Tuskegee Instltute '1980.

Betermary preventive medlcme and Epldemlology work- Conference. Ft. Worth, Texas, 1980

FOREIGN EXPERIENCE’(Inqlude work and travel)

Participated in seminars and various profess*onal act1v1t1es in Sudan, England, Canada
(in add1t1on to U. S. and Ethop1a)



19
LANGUAGES Eth‘iPi?ﬁ“",(Marié)

English

PROFESSIONAL & OTHER ORGANIZATIONS

American Veterinary Medical Associétibna

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. My
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‘épééifié_health/diseasq‘problems.

- Integrated approach to developmgn:%'

- Health Economics studies

- Designing epidemiologic computer béSeu,ulsease models to evaluate control

alternative for application and validation in the:field - for example = =
trypansomiasis, :
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Reséardh_ﬁxpérience (Con't)

Education Programs. Also, was responsible for developing a Pro ram
Intervicew Schedule and Rating Scale in collaboration with the Jamaicun
counter pirts to be tested in Phase I which has been approved for an '
extension, pending avallability of funds.

1974-1975

1974-1975

1971

"Assessnment of physicians attitudes towards the Touro
community Mental Health Clinic"- rescarch conducted

for master research paper - Interviewed a random sample

of physicians of the Touro Infirany Hospital in New Orvleans,
LA to assess their level of' acceptance and support of the
community mental health clinic.

"Non~verbal Comnmunication, Acsthetics, and Social Work
Treatment'-Research conducted for an Independent Studies
Project at Tulanc University-Coordinated a team of S.W
Students for the developuwent of an annotated bibliography
in noa-verbal commwunication, black music and dance and its
application in social work treatmecnt. Also, conducted a

'six-weeks group Lherapy session with a group of 7-11 yemr

old girls.

Intervicwer for the Evaluation of the Pilet Distviet Project
to assess the attitudes of the citizens of Pnshnn"fon n. (
Towards Lhe police scrvice in the civy.



ADDRESS:
TELEPHONE :
PRESENT PosrxxOxS:'”
(1)
. (2)
(3)
- (4)
EDUCATION: «
: 1967
1970

123

Curriculum Vitac

'CHRISTOIMER KIRYA, M.B., Ch.B., D,C.H.

 John A. Andrew Community Hosplta'

Tuskegee Institute, Alabama 3608

(205) 727-8561

Director of Jeonatology and Chief of Pelxatrics
John A. Andrew Community Hospital
Tuskegee Institute, Alabama

Consultant Pediatrician

Maternal and Infant Care Project
Bureau of Maternal and Child Health
Alabama Department of Public Health .
Montgomery, Alabama

Consultant/Pediatrician/Neonatologist
John A. Andrew Health Center -
Tuskegee Institute, Alabama

Assistant Professor of Pediatrics:

Meharry Medical College
Nashville, Tennessee

Graduate of the University of East Africa

“Makerere University College - Uganda

o with distinction in Obstetrics and Gyrecology
o throughout the medical years of tralnlng, pub11c
health is emphasized ,

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

1976-1978

1977

Johns Hopkins University School of Medicine
Baltimore, Maryland

" Neonatology Fellowship - Georgctown Lnxversity

School of Medicine, Washington, D.C.

Awvard: First Prize for Scientiflc nzsearch
Paper, Georgatown University Scheal of tedicine
Neonatology Irogram



Curriculum Vitae
YA, M.B., Ch.B., D.C.I,

CHRISTOPIIER KIR

Pane Two

SELECTED PROFESSIOMAL CONFERENCES AND PRESENIATIONS:

1971

1970

‘1973

1977

1979

1980

PUBLICATIONS:

World Health Organization (WHO) Conference on

. "padiatric Priorities in Developing Comutries™

University of T.ondoa
o Rotating Chairmna-Participant

University of Loadon School of Hygiene and Tropical
Medicine Conference on "lhe Use of the Ancillary
Medical Staff and Use of Limited Resources in De-
veloping Countries"

World Congress of Hygiene
Eastborne, England

Neonatal Retreat
Colfont, West Virginia

o Presented a paper on Neonatal Circumcision

Pediatric Update

Las Vegas, Nevada

Neonatology Conference on "”he Tiny Baby"'
Orlando, Florida

Contributed, as WHO Conference participant, to the

book, "Pedlatrlc Priorities in Daveloping Countries''
by David Morley, 1972,

Kirya, C.: Article on Neonatal Circumsion published.?

in The Journal of Pediatrics, June 1978.

ADMINISTRATIVE/CLINICAL RESPONSIBILITIES:

1970

1978-

3/80
Attachments

1968

-1975

Head of Pediatric Services
Mbale Hospital, Uganda

Regiscrar in Pediatrics - anland

. 0o Coordinated Junior Wospital Pedlatrlc Sta 2ffs

of Three Hospitals v

o Other key responsibilities included wmanagement
of Behavioral VLiscrders of Childheod as well as
Developmantally Dclayed Children :

As a Fellow, responsible for the supervision of
pediatric paticnt care by the Residents as well as
clinical/postgraduate teaching.

In addition to my present policy-making responsi-
bilities, I am the Coordinmator of Continuing Medical
Education at the John A. Andcew Corvmunity Hospital.

124
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TEACHING EXPERIENCE (Include institution, courses taught)

1937-1Qu3 Teacher of Vocational Agriculture (Alah&ma) 

1943-1945 Head, Dupartment of Horticulture, Alabama ‘A & M University
1945- 1906 Head, Department of Norticulture, Southerh[QniQ@ﬁéiﬁx
18946-19u8 Assistant to Dean of Agriculture, Tuskégﬂcylﬁsfitutéw7

PUBLICATIONS (Include Theses)

See attached sheet

PROVESSIONAL PADERS

Sce attached shieot

WORKGHORS & SEMIMARS (Attended, within last 3. years)

POR®ICN Rypuorenep (fnelude work and l.“'r;:m\fc;l)_;

LR L T LA MNP PR R Ry
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LANGUAGES

PROFESSIONA GANIZATIONS
HONORS

OTHER INFORMATION (Include skills, interests, etc.).

STATEMENT OF INTEREST IN INTERNATIONAL ACTIVITIES
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- CURRICULUMN VITAE -

'IS,MI?CHELL‘OLIVEIRA;fD.VgM.

VITAL STATISTICS Born' - - -

Marital *
§;atus:‘ ‘Married
Present’
Address: Department of Agricul-
tural Sciences
- Tuskegee Institute
Tuskegee Institute, AL
. 36088 :
EDUCATIONf VdegfbﬁfUnivérsity

- .Boston, ‘MASS
A.B. - 1956
luskegee Institute
‘Tuskegee Institute, AL
“D.V.M. - 1901 , ‘

CURRENT POSITLONS

October 1978~Present Director, Title XIX Swall Ruminant
. fooL Program - Intgrnational Program
‘Tuskegee Institute, AL

1976-1978 ‘Research Associate
‘ SR School of Applied Sciences
Tuskegee Institute, AL

1975-1976. Rescarch Assoctate |
Swine Discase Research
School of Veterinary Medicine
Tuskegee Institute, AL o

1970?1973f‘ Dircctlor, Institute of Comparative Stu
S ‘ Harlew Hospital Center
New York, New York

196941973 Assiociate in Pathology -
’ S College of Physicians and Surscons
Columbia University

- 1968-1973 Dircctor, Childrens Council for
SRR B Bio-Medical :
Carcers Program
Columbia University |
College of Physiciaus and Surgeons
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PREVIOUS PROFESSIONMAL POSITIONS

1967-1969
1966-1967
1964-1965.

1963-196¢

131
Instructor -
Department of Pathology o
College of Physicians 'and Surpcons
Columbia University SR
Ireatment Room Veterinarian
A.S.P.C.A. Hospital o

92 York Avenue
New York, New York

Research Associate

Department of Surgery ,
Veteran's Administration Hospital
Tuskegee, Alabama R

Veterinary Poultry Inspection ,
Trainee '

- U.S. Department of Agricglture”
Philadelphia, Pennsylvania |

1962-1963

Research Associate S
Department of Neuropahtology -
Ohio State University

- Columbus, Ohio

1961-1962

| 71956-1957

PROFESSIONAL AFFILIATIONS

Instructor
Department of Animal Pathology and
Virology Research Diagnostic
Laboratory Work '
University of Rhode Island
Kingston, Rhode .Island

Bio Chemical Research Technician
Argome Cancer Research Hospital
University of Chicago

Chicago, Illinois

American Association of Equine -

- Practioners ) R
~ American Veterinary Medical Assoc.
- Women's Veterinary Medical Assoc.

International Association of Elec-
tronic and Electrical Engincering

Association of Shecp and Goat

- Practioners

Association for the Advancement of
Agriculture Sciences in Africa
International Veterinary Acupuncture
Society '



- DORIS MITCHLLL OLIVEIRA
132

PROFESSIONAL AFFILIATIOHS (ConLlnucd)

New York Association of Compaidllve
Pathology :

New York Association of Labo:aL01y
Animal Veterinarians

United Nations Association’
Associate at Bank Street in Narlem

OTHER AFFILIATIONS

President
Joseph Mitchell Memorial Foundation

(Educational and Cultural Orgauniza-
tion)
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Tuskegee Institute
- Program for International Dovulopmcnt
‘Tuskegee Institute, Alabama 360838

" BIO-DATA PROFILE

. Nov. 17,.1980
‘Date :

tha G o Sulltvan
f ‘!ane

PERSONAL INFORMATION

Address: _- Ph{‘)ﬁc’: I

(0ffice) 205-727-8252

Birthplace: - V O Birthdate:
Marital Statvs: Married 88 m

EDUCATICN

- ——y o o & o

Institution From/To  'begt§é/Mujor;Fie]ﬁ;£
Auburu Univ. . 6-78 to pres. "BEd.D, E4d. Leadevshiip,

Curriculwa and Insee.
(J n ‘)T L"_,I !.‘3';)

Calif. Poly, San Luis  3-74 to 6-75 MeA., Bd. Admindstyation
Obispo ‘
Unive of Calidowain, Gt/ LO 1¥-B7 Do, anthropniey

Bernaley


jmenustik
Rectangle

jmenustik
Rectangle


134

RESEARCH EXPERIENCE (Include in-progross rescarch)

"Improving Elementary ArluthLlC Acnlevemnnt by Enhanc1nq Student
~Teacher Communication of Each Child's Problem Solving Strategy",
Proposal to N.I.E., January 1980.

"Northwest Ivory Coact/Oilenne Regional Survey"”, Resources
and Development Corp., ‘Planaing Mlnlstry, 1975.

TEACHING EXPERIENCE (Include institution, course taught).

Alabana State-w;de Head Start Conference, 1978; Health and
Nutrition Componmntg.

Bi-State Head Start &ozrvhopg, 1977-78; Health and Nutritioa
Components. S e

Training end Technical Azsisztance to A1abdmn Heﬂd Stgr; ConLe;s
in Heelth and Mutrition, 1977 78.

Rural ilealth Animation, Pazce Corps Tra_nln;, Ivory COu“l
1973 /‘r-

Eight Yecuvrs Elomentary and Szeondary Teaching Experience, 1961-

1980, irn open/non-formal educational settings in U.S. and Ivory
Censt. » e e R

'PUBLICATIONS (Include thesis)

«5U .
Head Start Health Emergeincy Plan Handbook,:TIASTO, 1978.

"Children's Center: an expaviznce in "targjhg'an education.:)
elenantary school aged day care centecs", 0 C duplicakion,
Sumiker 1974, '

,

PROTHGRTOYAL _PAPERS,

R e L IR R e e ]

"Biducation Planning in Pzaneophone Weu. Africa: 30 years of
Independence”, to be pu ﬂsnntod at ‘the Arxlcnn tndies Assowia-
tion Conference; Fall, 1981.
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| CURRICULUM VITA

Lauranne Brown Sams

Born in

Social Security Number:

Attended publje schools 1y Tndlnnapplls'nndwﬁ?ﬁﬂuato from

Crlspus Actueks tigh Scliool”
Indianupolis,'lndjnnn

fEducational Preparation

1951:

1951
L?Sl:

951~
952,

Graduated vith highest. academic and clinical rank In the class

‘from Marion Countyiceneralﬁnoép;tqlfséhobl‘gf qusing, Indianapolis,‘

Indiana
B.S. Degree,'Butier'Univ¢;sity; Indianapblis;‘Indiané

Licensed R.N, i Indiana

Clinical Course (6 months) in Management and Care of Labor and
Delivery, Included: . ‘ ‘ : | S
Classcs with Tudiana University Medical Studentsidnd“\ , o
Expericnces with medical staff at Mariop County Conernl,ﬂuspital
by consent Planning and special arrangement betweqnﬂthe School ~
and Obstetrical Medical Staff, - ~ o '

Summary Statement

Post baccaluareate Frograms designed to relevantly extend nursing
knowledge and skilis and, thus, ones ability to give needed
attention ang More comprehensive care to maternity patients was not
available ip Indiara or surrounding states apg there were probably
few, 1if any, such Programs, in the country at that time,

Thus, the expericonce was Sought and mzade available during a one
Semester period through clags pParticipation with staff physicians,
Included in the 6 months experienca was managerent of the lator and
delivery of normial Patients with fo]lcw-through of mothers and
infants. The experience also included Participation ip clinical
conferences and Presentations, Obstetric and Gynecology. staff rounds
and confercnccs, and shared care of selected Private patients with
Private Physiciansg,

M.S, in Education, Sutler UniVersity

142
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L, Sams’

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 Counsclfng in Maternal-Child Care
financed by a Federal Grant in 1962, taken at Rutgers the State .
University, lewark, 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 cach session toward the doctorate degree. During
the academic years, 4 semesters of language requirements, (16
credited hours) were taken evenings,.

1966~ ’ : : . S

- 1968: Full time-doctoral study, Indiana University Graduate School

1968: Ph. D. Graduate School, Indiana University, Blbomington,yIﬁdianéf

Major: Educational Psychology ~ Special Areas: Human Leatning}
» Human Growth and Development '

Two full Minors in addition to Nursing:

1. Sociology

2. Counseling and Guidance

Employment Experiences

1951; Staff Nurse, Marion County,Generallﬂospitéi

1952; Charge Nurse: Antepartal-Postpartal'Clinics;}MarionﬁcQunty;Generalf°
Hospital, Indianapolis,qudiana'- I

1952~ v ‘ o B

1953: Charge Nurse:" Antepartal-Postpartal Clinies ‘and Instructor,

1" County 'General Hospital,

Indianapolis. Indiana

Obstetrical and Gynecologibal;NursinggiMarip

Summary Statement of Activities 1951-1953

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 managenment of
pPrenatal 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. TFollowing the 6 months Labor
and Delivery course and expericnces (as deseribed 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 nursing students, developed content and

taught classes, (a physician, Dr,: Charles Gillespile, taught some of the classes),
and along with clinical vnit staff nurses supervised students when. they were in
the clinical units.,

1953~Summer o L ‘
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, speceches 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 Accreditation 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 schocl
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
matcrial personally researched, developed and wrote "A Faculty Develops a Theory
of Learning." Later worked as Chairman of a subcommlttee extracting from the
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the material 5 summary statement of Principles of Lecarning. The 34 page. totﬂl
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 Schocl 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—Evaluat1on Report, Fecbruary, 1968,

Frequently conducted Maternity Nursing faculty meetings, met with matcrn:ty
hospiral nursing staff, community agencies and resources, etc. -

With the Dean of the School of Nursing began first discussions and confecrences
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 meetiugs with maternity faculty
on evaluation and measurement and began item arnalysis of examinations with them
which resulted in dcscrimination of items later used to develop Advanced Standing
Exams which, until a year ago, were given to R.N. Students who wished.to test

ottt of the Maternity Nursing Course,

1966~

1968: Assistant Professor, Indiana University School of Nursing

1968~ ; L

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
thesc becawme subconmittees 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
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Summary Statement of Activities 1968-1972

Taught graduate and undergraduate students in maternity nursing. Planned, deveiope¢
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
G553, Advanced Maternity Nursing and G556, 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, imprnved 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 6513,'Scientifi¢ 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 Nursing Ormanizationa:™

American Nurses' Accociation:
Indiana State Nurses' Association
District #5 Nurses' Association

Educational Adminisfrators, 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 vencray League for Nursing

Indianapolis through 1974

Other Orpanizational Memberships:

American Public Hecalth Association
American Red Cross, Indiaﬁapolis‘ChapterA

American Psychological Associatien

Committece Memberships, Offices ani 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, Indiaha State Nurses'
" Association 1967 - October 1969,
1968-

1970: Indiana State Nurses' Association Employee Relations Committee 1968 -
October 1970 :
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Central League for Nursing

Membership in Professional Nursing. Organizations:

American Nurses' Accociation’
Indiana State Nurses' Association
District /5 Nurses' Association

Educational Admiuiutrators, Consultants, Teachers Section,
Indiana State Nurses' Association (until 1974)

National League for Nursing

Department of Baccalaureate and Higher Degree Programs,
National League for Nursing

Maternal and Child Health Council Of.Néfional League forkNufsing
International Council of Nursing

Maternal Child Health Committee of: Central League for Nursing -
Indianapolis through 1974

Other Organizational Mcmbershiﬁs:

American Public Health Assoéiatibni

Committce Memberships, Offices and Activities in Professional Organizations

Averican Red Cross, Indianapolis Chapter:

American Psychological Association

(Since 1965)

148

1967- : ,

1974: Liaison Committee, Indiana State Nurseés' 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 19G9.

1968-

1970: Indiana State Nurses' Association Employee Relations Committee 1968 -

October 1970
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1970~ ‘
1971; Committee. of qucntional Administrators, Covsultants, “Teachers
. Section, Indiana StaLe hurses' Association L
1973: Sigma Theta Tau, Progranm Cormittee’
1966-
1969: - Indiana.State .Nurses' Association Board.of Directors (Elected)
1972~
1973: Carcers: Committee of .Indiana Leapue for Nursine and Tnﬂiana State
Nirceal Aceaniatinn
1968- .
1970: ”Ametlcan Nurses' Assoclation.Research and studies eommitten
1970: American Nurses' Association Biennial Convention-Chairman Research
Meeting.
1970~ _ ] , ,
1974: American Nurses' Association Research Commission.
1969-March L »
Advisory Committee, American Nurses' Association Fifth Annual Rescurch
Conference, New Orleans, Louisana ’
1970-April o o
‘Advisory Committee, American Nurses' Association Sixth Annual Research
Conference, San Diego, California
1971~-March B o
Advisory Committee, American Nurses' Association Seventh Annual
Research Conference, Atlanta, Georgia, HarchﬁiQ?LQd
1972—Mhrch
Advisory Conmittee, American Nurses' Association Eight Annual Research
Conference, Albuquerque, New Mexico
1971-Present
President, National Black Nurses' Association
1972- o | o
1974: Vice-President, Indiana Citizens League for Nursing
f1972-PreSent

Appointed to Membership, National Institute for Alcohol and Alcohol
Abuse-Special Committee on Alcoholism in the Black. Community.
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1972-Present ‘ . _ _ ,
Appointed to Membership, Amerlcan Nurses' Association Task Force for
Affirmative Action Program (re:' Minority.Nursg_Pa:ticipation{in}ANA)

1972~ . L o
1973: Advisory Committee,vInaianaﬁolis,Skills'Cente:{;

1973-Present , o 4 e
American Nurses' Association meudgmqq.Cqﬁmigtge,:Chairpeern*

1969- | e ,

1974: Mayor's Task Force on Individual and Family Counseling
Indianapolis, Indiana R ‘ o

1969~ : SR . o

1971: Health Consultant, Project Follow&Thrbugh,fInd;aqapq}ig}“Ipdiana

1970-

1974: Committee on Curriculum ana rrogram Development, Metropolitan:lianpower
Commission, Indianapolis, Indiana

i570- | o

1974: American Red Cross, Central Nursing Committee, Indianapql;s;jlndinna

1970~ ' . A o

1974: Instructional Committee of the Nursing Educational'Committeg;!(Chairperson)
American Red Cross, Indianapolis, Indiana '

1969~ ; . e

1970: Great Lakes Institute on Health and Welfare, P;ogram,Cowmittee,

1970~ . o o )

1974: Great Lakes Institute on Health and Welfare Executive Board and
- Program Committee o

1970- -

1971: Board of Directors, Opportunities Industrialization Centérs, Inc.,
Indianapolis, Indiana ’

1973: ‘Member, Indiana State Board of Nurses' Registration and Nursing

Education, Appointment by the Honorable Otis Bowen, Governor of
Indiana for 3 year term (resigned frem position after decision to
Jeave State of Indiana for new position).
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School of Nursing Committees, Offices end Activities -

Grédﬁate Educetion Council - Indiana University

Junior Year Curticulum Committee, Chairperson 1959f4¥$gptémbg;
1971. Member 1960-1973 | s St SR A S

Undergraduate Council - 1968é1973i

Graduate Education Council Commiﬁteeyon:Nurse'Speci&liﬁt?,
Programs, Chairperson 1969-1971

Graduate Education Teaching Ccrmittee 1968-1969°

Graduate Education Commiticc uu nwaissions ana rrogression

1968-1969

Dean's Committee, Department Chairman 1968-1969
'NursingbSeri;¢e qu:dipating'Committee 1969-1970
Steering Cormittee:1969-1972 -

Research Commiétee‘i971 - 1973

Committee to Improve Climete for Black Students and to
Recruit Black Students 1968-1970

Student Academic Counseling, Indiana University School: of Nursine
(Approximately_lo-lh regularly)

. Counseling and essistance to black students ‘in school of ‘nursing ‘.
- and prospective students. o

Indiana-Purdue University at Indianapo..s vommittees, Ultices and
Activities Since 1968 '

Sesquicentennial Celebration Committee and School of Kursing
Sesquicentennial celebration, Chairman and Coordinator

School of Nursing representative to study problems associated with
Associate Arts Degree Programs a%t Indiena-Purdue University at
Indienapolis alcng with Associaie Dean, College of Liberal Arts and
Directors of the two pregrans (Chancellor's Appointment). 1971

Indiana~Purdue University at Indianepolis Ad‘Hoe Committee on
Campus Political Activity - Appointed 1970
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Indiaha;Purduc,University“Faéuity:Cquncil Committec cn Metro;ﬁ
politan Affairs, October 1970 - Present ‘

Indiana University Ccmnmittee on Opportunities for Negrces in
Medical Education. This resulted in development of one.
philosophy and objectives, a merging of the Purdue and Indiana
University programs, and by decision of Board of Trustees,
transfer of the programs under Indiana University Sckcol of
Nursing in 1972, 1968 - 1969

Vice-Chancellor's Committee to develbp a proposal fcr'Schoolfo‘
General Studies, 1971

Chancellor's Special Advisory Cormittee, Parking. 1971

Science HNumenities Committee, Indiana-Purdue University,
Indianapolis, Indiana, 1971 - 1973

Vice-Chancellor's Fxploratory Discussion Meeting on Development of
a Public Health Fducation Projram at Indiana University-Purdue at
Indianepolis. Mcmber of comrmittee, (appointed follcwing the above
initial discussion) to develop a plan for community essessnment of
the need "rr a Publjc Hezlth Education Prcgram, and the type of
services desirsble, 1972

Unlver51ty Comnittee to Design Communlty Education Facllity, 1972 - 1973

University Committee for Private Interests in campus nlanninz\ -
" development, 1972 - 1973

Committee on equalizetion of salerfes - University Affirmative
Action Prcgram, 1972-1973

Tuskegee Institute, Offices and ACtivities»197h"7
Deans' Council ) -
Educational Council
EducgtionalfPélicies~Cgmmittpe, undergraduate .
Educationdl Policies,uommlttee, graduate eaucation

., School Personnel and Faéulty Ranking‘Commiftee

'Institute Representative to Southern Regional Educatzonal
Board

Analytical Studies Group: Institute SystcmaticfPlanhing,and,
Budgeting Process '
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Recent Cchsultéticn’ﬁ

Federal City College School of Vursing, Washlngton D. C.
January - June 1969 (Six visits)
Assisted with develovment of pbilosonhy, obJectives, curriculum
. patterh, preperaticn of accreditaetion repert for the newly develop--
ing progren

Educetional standards site visit (observation, evaluation, recommendations)
Holy Spirit Catholic School, Sprina 1969

Communlty Health Centers and/or Hodel Cities Project Personnel in
Indianapolis, Kansas, Atlanta,: Boston

Administrative llLrsing utaff, Bureau‘or>Public;Hea1tthurSing;ﬂIndianapolis,
Indiana

Supervisors and Staff, Prenatal Clinics, Bureau of. Public:Health Rursing,
Indianapolis, Indiana

Indiana-Purdue Univeréity‘NurseVPréctiée'Committéé =

Regenstrief Instltute of Medicine and Health staff: lnstltute Director
Director of the Wurse Cllnlclan Program and Research Program, D1rector
of Family Nurse Practitioner Program Indiana University :

- Collateral va1ewer ProJect Proposal for NIH Division of IA. e
HEW 1972-73 . : o Iur;ing, .

Indiana Family Planning ProJect
Indlanapolls Model Cities lvaluation Team.l

Currently Consultent end/cr Adv1sory to ‘
Veterans Almlnlstratlon Fospital, Tuskesee, Alebama

National Advisory:

Institute for Services to Education, Wéshington, D. C.

Contract from Health Resources

Administretion of Public Health S Services Grant Contract for a
Report on Status of Health Sciences in Black Colleges

National Advisory Cemmittee of the Mental Health Research &
Development Center at Howard University
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Indidné‘Univéraity end School of Nursing Consultation
Public Mealth Nursing Faculty :

Faculty Systems dpproach Teeching Project
OGraduate Students linical Studies and Thesis.Ccmmiuuge_

Senior HNursing Students Research Projects.

Selected Examnles of Prescntations, Pevers, or Major Particivaticn in'
Confercnces, Worksheps, and/cr Meetirnas in Pecent Past h

Symposium on Higher Education, Weshington, D. C. 1969

Mid-Vest Conference on "Citizen Plannlng" Chicago Ramida Inn, June 1969

Selected as onc of 75 persons to part1c1pate in First Netional Family
Planning Conference for Educators, Carolina Population Center,
Chapel Iil1, N.C., April 1969 '

Resource Person, Occupatlonal ~orkshop "Explorlnc Carcers in the

"Medical Professions" sporsored by Governor's Committee on
Humen Righst, Kokomo, Indiana 1669

Panelist, "“Elements of a Nursing CarelPian"-Indigna‘Univetgipyﬁ*
Campus-wide Inservice Education Workshop = o R

Symposia or Seminars

Conducted and/or participated ir conducting seversl workshops and
conferences, Indiana University 1963-1966 and 1969- 1973 on: .
Interviewing and Counseling High Risk Familes
Emergency.Delivery-
Human Sexuality
Sex Education
Cultural Variations in Relations to Varicus Aspects-of ..
Childbearing, and Child Rearing Practices

Sepaker, Indiana University MNursing Faculty Con1erence
“"Learning Theory and Its Relationship to Curriculum
March 1969 .

Invited Workshop Participant for Family Plenning MNursing Workshops
~for the year 1973, Centracevtive Counseling and Cemmunication
on topic "Contraceptive Attitudes and Fractices"

Four (4) workshps during year for nursing staff from urban and
- rural clinics over the stete. Two (2) werkshops for out-reach
vorkers. -Workshops were three (3) days in length.

_Presentations on "Variations in Cultural Attitudes Toward Pregnénc;
Child Health end Child Fearing for Indiana Leanershlp Tralnlng
Program in 1969, 1970, 1971, and 1972 , Y
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Pre sentution to students in Graduate School of Social Service, Indiene
‘University, in the area of Sexuality, PreLnancy,‘and Family
Plenning 1971, 1972

Other Topics for Which Have Participated
Speeches Given 1973~ 197h

Indiana Federation L1censed Practlcal Nurses State Convention,
May 1973

:Natlonal Biack Nurses Association First National Institute and
‘Conference, October 1973 -

New York BNA, Inc;,-November 19Y(3 Annual Conrerence :
,Greater St. Louis BNA First Educational Conference, Aprll 197h

Akron, Onio BNA Installation Luncheon. April ’97h

Human Seyualluy und Fertzllty, inciana’hssocietion of . -
Federated Womens, November 197h

Tuskegee Tnstitute School of Nursing Capplng Ceremony, Varch 197k
American Nurses Association B1ennial Convention Program
Two Sessions, San Frencisco, June 197Tk:
"Affirmetive Action In Action"
. "Rescarch Priorities"

NOTE: Attendance at educatlonal, profe551onal “and’ scientiflc
meetings are too numerous to be 1ncluded in thls resume'.

gpnoraries‘
Sigme Theta Tau, National Honorary for Nurses
Phi Lambda Theta, Professional Honorary for Women

valstcd in: 1970 Roster of Technical Assistants

National Heelth Services and Research, Center for Health Services
Research and Development, U.S. Department of Health Education and Welfeare.

Publications:

"The Relationship Between Anxiety, Stress, and Pcrformance of Nursing
Studedts," unpubliched disscrtation, 1968, -

"Nursing Is On The Move," The Indiana Furse, March, 1968




Curriculum Vit

L. Sems g6

"Issues, Answers, Action," A Reactor Presentation at the LOth Great
Lakes Institute Theme: Social Pregramming - One Small Step in the 60's
esseeeOne Giant Step in the 70's ir, Proceedings of the Great lakes
Institute, University of Wisconsin Extension, Depariment of Social %ork,
1971,

"Citizens and Commurity Inputs in Community Planning," A Platform Speech

at the blst Grcat Lakes Institute: Theme: How Can We Influence Tomorrow -
An Exposition of the Process of Effecting Change Through Various Medels,
Mechanisms znd Systems of Plannirng in Proceedinss of the Great Lates
Institute, July 11-16, 1971. University of Wisconsin Extension, Department
of Social Vork, 1972.

"Identifying and Solving Cermon Zduceticrel Problems with Media - A
Departmental View," Media 70's Xutional Conference on Multi-Media in
the Heaelth Sciences Preocecdinzs, Fducational Communications Foundation,
Inc., Fairfex, Virginia, 1971.

Studies and Rescarch:

A Survey Questionneire:

With two other faculty developed questiornaire, at the request of
the Bureau of Public Yealth Nursirng, to determine reeds of staff
for improvenent of their knowledge and skills. QuesSicnneire was
campleted, pre-tested and rre-coded, Spring 1970 end edministered
June 1970. PFesults made available to the Bureeu of Public Eealth
Nursing and the report written for pudblication.

Studies Currentlv ir Prerosal Stare:

Relationship between sclected perscnality factors and varistions in
the performance of student nurses in relation to specific clinical
practice experiences during three years in the nursing program.

Significance of Socio-Economic Status and Family Stability end the
relationship to health attitudes and practices (proposed populeation,
a stratified random sample of low socio-eccnonic rurual residents
end & semple of middle level socio-economic residents).

Relationship between economic development, educational assessibility
level and fertility.

A series of small patient group.clinical studies involviné'hnxiety
as related to health status and health care -~ an interdisciplinary
endeavor. I

In consultation with Mr. Joseph J. Brehm, Editor-in-Chief McGraw
Hill Company in regard to becoming major editor for a rulti-authored
end centributed resources book in the area of Maternal-Infant Heelth.

ProJect.Proposal was written end sent to Weshington on March 6, 1212,
Health Manpower, Division of Kursirg, Department of Herlth, Education
and Welfare, Minority end Pisadvantaged in fursing - regional
project for Indiana. A similar proposal preparaticn is in process for
Tuskegee ané surrounding counties in Alabama. '
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Developed a proposal for support to students enrolled in Indiana
University School of Nursirg who were exper1enc1ng prob’ems because

of prior academic deflcits..

frevisep: DECEBER 197 - (see Page 16).
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_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 membershlp on National Task Force for Project Analy51s
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 Nur51ng,'

Department: of Baccalaureate and Higher Degree Programs.

One of thirty (30) persons who received 1nv1tation 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 Wkashop7-fMérchj29é30, 1976i

Consultant Albany State College, School of Nursing, . Alb:
School year 1975-1976. g g, Albany, Georgia

10/10/75
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GHARTEY-TAGOE, “ABENAA' F., ‘Statisticiun Research Associdte
N C - Division of Bchavioral o

B Science Research T R
88l Tuskegee Institute, Alabuma : 36088 .

EDUCATION
Master of Arts (Measurement and Fvaluatlon,

Department of Educational Theory): N
Univer51ty of Toronto, Onterio, Canada : 1973

(Applied Mathcmatics): ~
Univer51ty of Waterloo, Ontario, Canadu v19}0@

Bachelor of Science (Mathematics;

Minors: Physicz and Chemistry):. e
University of "Torouto, Ontario, Canada 1969

PROFESSIOIAL FXPRRIFNCE

19(h - Present Statistician Rescareh Associate
Division of Bchavioral Science Rcoearch«
Thiskegee Tnstitute S

October 1977 - ' utativtlcnun Research Associote/
. Septenber 1978 Assistant to Acting Direclor ,
B Division of Behavioral Seience. Rescarch
Tuskegee Institutz

i1973:¥”197h‘ Statistician Research Asdihinﬁ£:
Pl Divisjon of Behavioral Scncnce ‘Rescarch -
Tuskegee Iustitute

e, L 2

<1970 - 1972 Graduate Rescarch Assistant .-

' DR University of Toronto '
Onturio, Cnnadsa

Dutics included:
“==preparing und grading student Leachers
veekly qe.xnum=ntn in Lvnau"uuﬁnt nnd

E\a1u~Lzou,

;‘--librnry research in various ureous of
Meunurenent. and Evaluation

~=Computer ;ugvuauunxnu (P(H'PRAN)


jmenustik
Rectangle
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—--analysis and report on responses to the -
"Course Lvaluution" questionnaires for
all courses in the Depariment. of ‘

- Measurement and Evaluation;

~-analysis of duta collected for the evulﬁntioﬁi
of an educatlional progrun for primary schbols;

Data were gathered from students, faculty .
and parents. : : S -

Administrative Experience

As the Assistant to the Acting Director, I was responsible for the ‘
day-to-day operations of the Division of Behavioral Science Research. My
duties included the implementetion of the development of. propogsals, '
monitoring angd supervising ongoing resecarch projects anad pProgram planning
for all major Program activities of the Division.

Computer Programmins, Data Analysis and Trainings

~-increasing the computer capability Lhrough the development ,
acquisition and nuintenance of corpriter software programs R
(BASIC) Tor datgy input, ¢leaning, awcess, reduction and management ;

--using the Statizlical Package Tor ihe Soeial Seiences (SPSS) for
duta aialysis; training in the use of MULTIVARIANCE and HULTIQUAL
compuler packages for analyzing qualitative and quantitative data.

—--develooing conputer programs for monitoring budgets for reacarch
pProjec:s and maintaining the Division's meiling lists;

==provi ling computerized literature searches through ORBTT (a computer.
systen of data tases rrovided by Syutems Development Corporation, -
Santa fonica, Celifornia) on a wide rance ol subjects. Datg Bazes
accessed thus far include FRIC, PSYCHANS, AGRICOIA, BIOSIS and SSR:
--establshing training progrems for studants and rescarchers in
the utllization or the computer facilitics.

Research and Fvaluation Nethoddlony

=-proyiding assistance to principal invesligators and students with

=-regurd to research and cevaluation dewizn and mcethodology, and the
development of duts natherinc tools—-queutionnuires, intevrvicw
schedules, observation iools, etc. : ' '

S
K]

Trainine
==training anq sapervision of interviewers and cndcrs-;monitOPihﬁj
Interviev schodulie for coripletenas: nnl acenrney., A
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197} Consultation vwith the Ceorgia Dissemination Tnformation‘Cethr,
University of Georgia, Athens, to study their compulber-beyed
retrieval system. : :

| 1975 Consultation wilh the computer personnel at the Computer Cenler
and the School of Business, The University of Chicago, to
reviewv their catulogue of computer,software.

1976 Participation in seminars on the use of SPSS and ERIC
(bivliographic searching) on the Auburn University IBM
computer systcm. ' S

1977 Participation in a training session for new users of the .
SDC ORBIT system. e =

1977 The annual Ineeting of the Psychometric Society at Chapel Hill.
' lorth Carolina, .

1978 Participation in a tfainingTéesélon for advanced users‘bt‘tue‘
EDC ORBIT system, ‘ o ‘

Committees
1976-197¢ Member; Self-Study Committe s on “Faeulty Standards" -
1976-1977 iember, Self-Study Commiltea for Curver RcsenrchfFoundntion
1977-1978 Member, luskeges Institute Jational Historie Site ' :
Advisory Comaitte s

1977-1978 Member, Advisory Comnittae “or the USAID 2131-4g Grant
1971-1918 Membver, Scarch Committee fo- Dirccyor, Cavver Researeh

’ Foundation
AVARDS |
1968 'Univefsity College Alumni Scholautiq”Awurd, Uniyc;sity of Toronto

1971-72  Graduate Studies Award,‘UnivcrsiLy'of Toronto

PROFESSIONAL SOCIIIIFS
s

Member, Amoryean Fducational Resoarch Association
Membor Evaluation Molvork . S
Member, National Council on Measarement in Education

KARUSCRT P

1978 "Evaluation in Community Flucation: A Stnto-of—the-Arts,"
(A reviow of the literature proepared by a tewm of reseurchors
fron the Division of Bahuvioral Seionec Yeseareh ang the
Human Bosowreos Deve Lopment Coenter, fop the progjeet :
"DQVUlopman md Testing of Metholologies d Instruments for
Evaluating Community Fducation Programg™) .

L9l "Cummunity Aitlysia for the Peiviary Healty Care Project:
A Yield or Bullocek, Macon anl Buzzell Counties @(ubuma,"

'(Himunf”U“Ej :xiggagzg %?ﬁ%ﬁigi Eg% 5
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MANUSCRIPTS  (continued)

197k "Evaluution of the Freshman Studics Program at Tuskegce
Institute, 1973-7h," Dali G. Duker and o
A. F. Ghartey-Tagoe. (Mimcographed)

"Oblique Transformations Based on Ledermann's’ Condition,"
Rodérick P. McDonald and A. F. Ghartey-Tagoc

" (unpublished paper presented at the
Annual Meeting of the Psychometric Socicty,
The University of Chicago, March 1973).

"An Investigation into Ledermann Structures in_the‘leiquer

Factor Model," (unpublished .M.A. thesis, University of
Toronto, Ontario, Canada, 1973).

Two final rescarch reports arc now in the process of being .completed fo-
printing and distribution: ' : -

- "Patterns of Individual and Orgenizational Adaptatiorn:
‘he Impact of Blacks in Prcdorinantly White Institutions."

"he School of Veterinary Fedicine as a Sociocultural System:
A\ Pilot Study." -

Professional Development (1979-1980)

1979 The 37th Annual Profcséiohélng:iculture“Workéfs'
' '~ Conference
1980 Conference on the The Role of U.S. Universitics in

International Rural’and Agricultural Deveclopment

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 Davelopment Trafning wbrkshop on "Multivariate
Analysis of Qunatitative and Qualitative bata", University
of Chicago, Chicago, Illinois, September 2-6, 1980
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BIOGRARTLCAL DATH -

VALL, Paul L. ‘Date and Pluce of Birth:

Telep Afro-hmericzn

8' l £f . Citizenst
hones: 05) 127-8575 - office itizenship:

N Marital Status: Single
SSN: ' Military Service:

Jupan - 1950-1952

Education

Bachelor of Arts - Morehouse College, 1948 '

laster of Social Work (psychiatric) - Saint Louis University, 195}

Doctor of Philosophy (Educational Psychology), The University of Chicago, 1972

Latin American Studies - Academia Hispano Americana, San Miguel, Guana juato,
Mexico, Latin American History and Culture, Summer 19563

Ermployment

Adnministrative Experiences

197h-present  Associnie Divectar, Crrver Resenrch Foundation and
Divector, Nivisica of Bzhavivral'Science Research -
Tusliegee Institute o

1963-197), Cbordinator, Psychological‘stﬁdiéé'é’TuSkegeé'InSfitutc
1965 (sumaer) Director, MDEA Institute on NDisadvantaged - Tuskegez -
o Institule ' . o
1960-1953 Program Director, Camp Reinberg Association, Palatine.
I1linois

1958~19560 Assistant Director, Community Sérvideé;;ChiEag5fHo§§ing
-~ Authority, Chicago, Illinois ] Stk

1955-1958 Supzrvisor (Socia]’lbbh),‘InSLitupe for Juvenile Research,
' Chicago, Illinois ' -

Teaching Experiznces

1973 Frofessor (Psychological Studies), School of Education -
o Tuskegen Tnstitute t Al 1

1967-1973 Assoninte Profesuor (Psycholoninal Studies), Scheol of

Sriveard {on - Taskegze Inshilubte:

19631987 Agsistant professor (Psycho]ogical;studics), Schiool of
IR ‘ Education - Tuskeyez Inshitube R R
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Researvch

"Vulues, Power and the Exchinge of Resources: The Study of a Small Social
System." The University of Chicago, 1970. (Mincographed) ‘
This research was conducted in a small, co-gzducationzl, interracial
summer camp during the summer of 1969, Participant ohservation was
the primary methodology employed. N

"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 lhite Institutions." A research project sponsored
by 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 tvo institu-
tions of higher education--Tulane University (Louisiana) and Berea
College (Kentucky); (2) conducted at the U. S. Naval Base, Mayport,
Florida and tested exploratory findings from phase one. Both projects
used survey and participant observation rnethods,

"Development and Testing of Hethodologies and Instruments for Evaluating
Community Education Programs" (in progress). '
This research project is supported by the U, S. Agency for International
Devrzlonment. 11 hus training component. to includge 15-20 practitiongrs
from selectzd less devaloped countries who will comz Co Tushegee
Institute for study,

"The Study of the School of Veterinary Medicinz As a Sociocnltural Sys tem:
The Impact of thites in = Predominantly Black Institution--Tuskegee lustitute"
(in progress).
This is a pilol study spanning one academic year to identify forces
related to selected caresr choices. '

Honors and Awards

Alumni Merit Award, Szint Louis University, October 1975

Staff Associate, The University of Chicago, 19466-68 - - .

H. H. Powers Faculty Travel-Study Grant to Mexico. Focus: Folk Cultures,
August 1973 ‘ R

Professional Membershivs

Fellow, American Anthropological Associution
Memhzr, Amarican Educational Reszarch Association-
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Szleclted Professionul Activities -

1975
1971

1971

1969

1967

‘Participant - Annual Heeting, Society for Applicd Anihroselacy.

Amsterdan, Hollund

”Pérticipant - NBSHEducation Exchange Series, .LMAQ-TV, Chicago,

I;linois,

Participant ~ The Bramwosd Conference on "Psychology ahqhthe
Process of Schooling," Washington University,jst;‘LQuis,%MiSsouri

Consultant - American Camping Associatibn Ceﬁtra1‘Regiqnst;[1x
Convention, "Szcuring, Training and Yorking with.Inter-group
Staff," Cleveland, Ohio '

Consultant -~ Community Action Program, Chambers~Tallapoosa Head

‘Start Program, Dadeville, Alabama

Consultant - Project Head Start;~Teacheb Iraining Program, -
Tuskegze Institute o -

Consultant. - University of North Carolina School of Social Work,
Community Action Training Unit

Consultant - The American Dietetic lissociation Workshop,
"Strengthening Educutionul Skills of Dietitians and Nulritioniste
in Dietary Uoueseling of Putienis®

selected Campus Community Services

1974~

197 5
197

1974

Membzr, Self-3tudy Steering Committez (& requirenent. of Tuskegee
Institute Ly cur regional rating agency, The Southern Association
of Colleges and Schools., ' »

Chairman, Committee on Mission - School of RAunatinn

urarman, purly Childhood Education Review Committee - School of
Education. Te . ,

Hember, Commitieez to Review Resezarch Proposals dnderkU.'S;sDepartmant
of Agriculture Grants. : - :

Chairman, Studenl Finzncial Ajd Committec,
Hembzr, Centril Committee (Facultyvrank,dnd tenura).
Member, Reseurch Policy Committee,

ﬁcmbcr,'ﬁrainxte,ComprahensiVebEzuﬁjuy:ibn‘Cdmmitaau_- School of

Bducution,

0 . + J
Povulgn Truvel,

Japrmy Hexico, Canuday, The thher]and3,13phiﬂ;~England,,Cﬂribbénﬁ Counﬁvics.
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APPENDIX 8

'YEAR II WORK PLAN



GOAL:

INTERNATIONAL HEALTH PRUJEGT IZZ0G7 I s

in Africa in the area of Integrated Rural Community Development as Related to Health

I. ORGANIZATION
GOAL:

To establish institu- -
tional mechanism whereby
Tuskegee Institute can
increase competence and
expand capabilities to
assist less developed
African countries to
plan and implement
public health programs
in their specific pri-
ority creas.

PURPOSE

SCOPE OF WORK

To develop and expand Tuskegee Institute's response capability and capacity to provide assistance to LDC's

TASK PRODUCTS

1,

Maintain Institutional
strengthening process by
working through an inter-
ested, supportive Advirory
Committee

Select from Advisory Committee
delegation for travel to African
LDC's

Involve Advisory Committee in
project develo nent and process

Tuskegee Institute
administrative mechanism
maintained

Continue development of
Project Office

Information storage and retrie-

val process

Acquire necessary equlpment andgu

support materials

Expand office space to maximize'f

staff productivity

- Project Office better.
able to respond to
“proiect demands

Identify, maintain, and
circulate information
about Tuskegee Institute
program personnel with
interest and experience in
International Development
as related to Health

Campus survey with bio data~in-VJ
formation of those faculty/ - -

staff with interest and experi-
ence in project-related areas
Compile information on other
Tuskegee Institute programs
relevant to project

Continue to determine project
staffing requirements

Develop concise presentation of

122(d) program (Eng/French)

as a base for attracting/gaining
interest of Tuskegee Institute

faculty and LDC's

Identify language capability of

Tuskegee Institute personnel and
students

‘= Faculty/Stz.i DJata File:

' 5 122(d) Brochure Produced

—‘Tusxegee Institu;e
Programs Survey

- Tuskegee Institute N
-~ Translator/Language. File

- Tuskegee Institute

““aInternational Brochure: .’



I. ORGANIZATION

(con't)

PURPOSE

SCOPE OF WORK

TASK PRODUCTS

&,

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

Establish liaison/communication
with African LDC's

Obtain necessary mission clear-
ances o
Research country programs
Select trip persomnel

Plan itinerary

Follow up travel with correspon-
dence, capability and purpose .
information for countries whose

needs are consistent with Tuske-f

gee Institute mission and
resources

Preliminary capabilit
needs exchanged betwe
Tuskegee Institute an
African LDC's

Trip reports
Planning seminars

v Maintain: linkages with other

+:122(d) ‘institutions

Attend consortium meetings
Exchange information about
project activities

"~ 122(d) efforts

Coordination of_total

Shared- experience'ﬁas

- Coordinate available informa- .
tion among 122(d) Faculty/Staff

Structure information/data dis-
semination process

jiFlow of pertiﬁent inf
- mation to 122(d) facu
- Staff R

“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 Evaluatibﬁfﬁ

2nd Year Annual Repor



PURPOSE - SCOPE OF WORK TASK PRODUCTS

tI. EDUCATION AND

TRAINING 1.‘Curricu1um Development

- GOALS:

To expand Tuskegee -
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
experienced and sub-
stantial rural devel-
- opment faculty and
staff to the erucial
role of functional
preventive and reme-
dial health services
in rural community
development

To sensitize and ex-
pose traditional Health
Science faculty and
students to broader
issues necessary for
successful IRCD-H

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 Allied
Health, Department of Home Eco-
nomics, Business, and Sociology
with interest in Internatiomal
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 Instji
tute course offerings
strengthened

Beginning development
of new Tuskegee Insti-
tute course offerings
for introduction

B. Provide project-related work
activities for Tuskegee Insti-
tute students to help train
future Internatioral Health
Personnel -

Establish graduate student
selection committee
Identify/select graduate students

Graduate and undergra-
duate students with
International Health
Project work experience

2. Faculty/Staff Development

. A. Establish linkages with Afri-

can institutions engaged in
Integrated Rural Community
Development 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 with:
African institutions
initiated

Faculty exchange
Collaborative research
program developed -



II. EDUCATION AND
TRAINING (con't)

PURPOSE

SCOPE OF WORK

TASK PRODUCTS

B,

Promote Tuskegee Institute dig—
cussion around project-related

~ topics

Identify possible seminar topics
Coordinate speaker/participant
efforts o
Schedule and publicize intra-

Institute seminar and lecture - |

series

‘Lecture series seminar

Seminar series summary:

- Ce

Increase‘Faculty/Stagg;ability
to work in Africa through lan-
guage training s

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

Support Faculty/Staff partici-
patien in professional meetings

- Place project on mailing list of

Identify groups and organizations
pertinent to 122(d) activity

domestic and international orga-
nizations .

Select areas of interest based
on project requirements -

'Papers presented at

professional meeting:
Meeting reports-

E.

Provide project related Faculty/|

Staff supplemental training

From capability assessment iden—
tify additional training needs
Explore training possibilities
Identify Faculty/Staff targeted

- - ~
Increased Faculty/Staff |
capability -
Training Reports’

Employ additional project per-

‘sonnel as indicated

- delivery release time faculty

Support course development and

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 T.DC'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

SCOPE OF WORK

TASK PRODUCTS

1. Development of IRCD-H systems
approach to Health Data Analysis

Identify parameters of farm eco-
system Health problems

Design Base Line Data Study
using quantitative and descrip-
tive methods -
Collect/Analyze Data
Identify/Prioritize factors im-
portant to health problems
Design appropriate intervention
model

Working model of IRCD-H
systems approach to
Health Data Analysis
Field tested methodology
for implementing a base
line study overseas".
‘(Research Manual)

Health Intervention Mode

2. Determine with selected{Aftican
LDC's existing health needs rela-
tive to project capability

Cataloguing of identified African
LDC's existing projects
Identification of LDC counter-
parts

On-site survey of exist-;
ing programs conducted
LDC Needs Assessed
On-site Survey Report-

3. Determine with selected'Afriean
LDC's research topics-

In collaboration with LDC's

Literature review of specific
areas of needs assessments
Design and Instrument Testing
Pilot Testing

Field Testing

'Base Line Study Design ‘

State of the Arts/
Concept Papers

- On-site data collection

Data analysis

‘Base Line Study Reportj.

4. Provide for: Project data ‘analysis
- capability

Assess potential data analysis
needs in relation to current-
carability

Conduct user/zquipment analysis
Establish benchmarks determining
computer soft and harware re- .
quirements '
Acquire system

MifAnalytic and data pro-
TAcessing capability in*

place




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 thi..zh routine
Africa Bureau T.A.
requests

PURPOSE

SCOPE OF WORK

TASK PRODUCTS

1. Provide USAID and other countries
with short term overseas prOJect
personnel

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.

“Technical Assistance
:_Consultants available

2. Enhance communication about
International Integrated Rural
Community Development as Related
to Health and the vital role
played by women

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

Support Project related
activities for Tuskegee
Institute Centennial
Conference on Women in
Development

Published procedinags
from 122(d) sponsored
workshops

3. Provide USAID and other contrac-
tors with short term Tuskegee
Institute training Programs in
project relatcd areas

Assess Tuskegee Institute short
term training capability
Identify target population
Develop syllabi and materials

Short term training -
programs available

4, Establish proposal development

mechanism and capability

Assess current proposal develop—
ment mechanism

Identify policy/information
requirements

Efficient proposal
development potential
established :





