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EXECUTIVE SUMMARY
 

The main tasks of the consultant were to help in upgrading the
 

Sudan Fertility Control Association Newsletter and to set up a
 
network for obtaining local news items about family planning, health
 
and population activities for publication in the SFCA Newsletter.
 

The initiation of the consultancy occurred at a later date than
 

was anticipated. Four times, executive committee meetings at which
 

the members were to be informed of the consultant's assignment failed
 
to take place. (Members had not been previously informed.) These
 
postponements were partly the result of various activities involving
 
several of the executive committee members occurring during that
 

time. In addition, the consultancy was interrupted as a consequence
 

of the SFCA's Secret"ry-General's request that the consultant fulfill
 
another assignment involving the production of a special issue of the
 

SFCA Newsletter in time for distribution at the SFCA Scientific
 

Conference held February 22, 1983. The experience of putting
 

together an issue of the newsletter, nevertheless, provided the
 

consultant with valuable insight into the constraints of the
 

newsletter production process.
 

In 	order to carry out the assignment, the consultant:
 

* 	met with individual SFCA executive committee members to
 

discuss the assigned scope of wck and elicit their views
 
about the newsletter;
 

did a content analysis of the available issues of the SFCA
* 

Newsletter produced from February 1979 to February 1982;
 

* 	assessed the SFCA Newsletter audience by examining the
 

existing three mailing lists;
 

examined the records about the information, education and
o 

communication activities of the association;
 

visited (with the Program Manager of the SFCA) and discussed
o 

with many of the directors of the major Sudanese MCH/FP and
 

population programs the objectives of the SFCA, the purpose
 
of the SFCA Newsletter and its potential role in
 

disseminating information about Sudanese family planning,
 
health and population program i:
 

visited (with the Program Manager) the printer usually
m 

responsible for printing the SFCA Newsletter, as well as
 

other printers; and
 

o distributed a questionnaire on the newsletter to members
 
attending the SFCA Annual Assembly Meeting to obtain feedback
 

on the audience's preferences and impressions of articles
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published in the various issues of the SFCA Newsletter, as
 

well as on the recent special issue focusing on local news
 

items.
 

The main findings are:
 

e 	That the majority of the SFCA Newsletter audience are
 
physicians, and mainly obstetricians/gynaecologists;
 
distribution is largely restricted to members of the
 
association.
 

* 	That sixty-eight percent of the articles in the SFCA
 
Newsletters, February 1979 - February 1982 were about
 

All articles about local activities
international events. 

concerned those occurring in Khartoum.
 

* 	That except for newsletter production, there have been
 

relatively few I, E & C activities. The Program Manager has
 

not been involved in the newsletter production process.
 

* 	That apart from being a time-consuming process, the
 

typesetting method used in newsletter production contributes
 
to numerous typographic errors. This results partly from the
 

typesetter's ignorance of the English language.
 

That the program directors are willing to be interviewed and
e 

have their program activities written about and published in
 
the newsletter.
 

That a potential network for obtaining local news items on
* 

MCH/FP and population activities already exists, through the
 

SFCA members themselves. All members at the SFCA annual
 

meeting who returned the questionnaire distributed were
 
willing to write articles to be published in the newsletter.
 

o 	That many of the newsletter audience who returned tae
 

questionnaire distributed at the SFCA annual meeting and
 

others with whom the consultant spoke, would like to see in
 

the newsletter more articles about family planning or
 

reproductive health and about activities in the Sudan
 
in 	the Sudan outside Khartoum.
generally and in areas 


The major recommendations are:
 

e 	That if the quality of the newsletter is to be improved, a
 

new position of I, E & C Director be established in the SFCA
 

to be filled by an individual with suitable qualifications.
 

* 	That an editorial committee be formed for selecting,
 

reviewing and editing articles submitted for the newsletter.
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e 	 That, as an alternative to typesetting, articles for the
 
newsletter be typed by one of the SFCA's secretaries and
 
photographed directly. This would reduce the cost, the
 
amount of time and the number of errors produced during
 
newsletter production.
 

* 	That efforts be made to increase and broaden the newsletter
 
audience.
 

e 	That an Arabic version of the newsletter be considered.
 

ix
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INTRODUCTION AND BACKGROUND
 

Purpose of the Assignment
 

The APHA consultant was assigned to the Sudan Fertility Control
 
Association (SFCA) for a total of thirty-th-ee days commencing
 
November 23, 1982 and ending March 31, 1983 to assist in ths
 
following:
 

* 	To develop a network for obtaining news items of more local
 
interest on health, family planning and population activities
 
to be published in the SFCA Newsletter.
 

e 	To expand the leadership and to improve the overall quality
 
of the newsletter.
 

* 	To provide training to the Program Manager of the SFCA who is
 
responsible for the information, education and communication
 
program of the association.
 

In performing the above tasks, the consultant contacted the
 
different individuals named in Appendix A.
 

The Sudan Fertility Control Association
 

The Sudan Fertility Control Association was founded in 1975 as a
 

voluntary organization. (See Appendix B for background.) The
 
association consists of an executive committee of ten me~ibers who are
 
volunteers, an employed staff and general members. Holding executive
 
offices are three members of the executive committee-- the Chairman,
 
the Secretary-General and the Treasurer. Some of the other members
 
of 	the executive committee had subcommittees such as that of
 
Information, Education and Communication (I, E & C) and Training. A
 

program manager, two secretaries, one part-time accountant, a data
 
collection coordinator, a liaison officer and two messengers comprise
 
the staff. Members of the executive committee are elected every two
 
years during the annual SFCA Assembly Meeting.
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OBSERVATIONS AND FINDINGS
 

Audience of the SFCA Newsletter
 

The SFCA Newsletter, a four-page English language production, is
 
published quarterly -- February, May, August, November. It is
 
distributed to approximat.ely one hundred Sudanese who are members of
 

the Sudan Fertility Control Asscciation and, internationally, to over
 
one hundred individuals and organizations such as the International
 
Program of the Association for Voluntary Sterilization (IPAVS), the
 

Family Health International (FHI) and the World Federation of Health
 
Agencies for the Advancement of Voluntary Surgical Contraception
 
(WFHA-AVSC). Almost all the Sudanese members are doctors, the
 
majority of whom are obstetricians/gynaecologists. About
 
twenty-three members are not obstetricians/gynaecologists Of these,
 
one member is a demographer, about three are lawye::s, one is a shiekh
 
and one is a sister (senior nurse).
 

The IPAVS funds the I, E & C activities whose budget is
 

approximately 11% of the subgrant for the year 1982-1983.
 

Description of the SFCA Newsletter Production
 

The selection, writing and editing of articles for the 

newsletter are chiefly the result of the efforts of one individual -­

the editor -- who is a very busy obstetrician/gynaecologist. After 

the articles are written, the liaison officer takes them to the 

printer with whom the organization has made pre-arrangements. The
 

cold-typesetting method is used, and performed by an outside
 

typesetter under the printer's direction. After typesetting, the
 

material is returned to the organization for proofreading. The
 

typesetter's ignorance of the English language and the lack of
 

proofreading at the printer's result in a considereble number of
 
Subsequent to the editor's proofreading,
errors in the first copy. 


the material is returned to the printer for correcting, photography,
 
layout and printing. Nc specific instructions are given to the
 

layout artist with regard to the organization of, and/or the type and
 

size of headings for the different articles. Hence, the layout
 

artist uses his discretion. Weeks elapse before the printed
 
newsletter (often still containing numerous typographic errors) is
 

returned to the organization. The previous (and first) editor, who
 

is also an obstetrician/gynaecologist, gave up the position because
 

he claimed that the whole production of the newsletter was too
 
The present editor has also expressed frustration
timeconsuming. 


with the newsletter production process.
 

The consultant observed that each line of the typeset material
 

on its initial return to the organization had one or more errors.
 

Also, the process of production from the point where the written
 

material was taken to the printer and the final production took about
 

six weeks.
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Analysis of the SFCA Newsletters, 1979-1982
 

A content analysis of the available newsletters (two issues of
 

the newsletter were out of stock) produced betweeen Febrary 1979 (the
 

birthdate of the SFCA Newsletter) and February 1982 shows that:
 

some 75 articles
e With the exception of the May 1980 issue,* 

were written during that period. Of those, 25 covered work­

shops, conferences or meetings, 16 gave reports on research
 

performed, 12 were articles about international events, 11
 

covered national health events, five were about visitors to
 

the Sudan and four concerned members and staff of the SFCA
 

who went abroad for training and/or had recently returned
 
from a training course given abroad. Two articles were about
 

Of the 25 articles which
new additions to the SFCA staff. 

covered workshops, conferences or meetings, 21 were based on
 

reports of the SFCA members who attended such meetings
 

Fourteen of the sixteen articles reporting research
abroad. 

undertakings were about reports on research done in other
 

countries, for instance the United States and Great Britain.
 

The reports on the two Sudanese research efforts were ina­
-- only the
dequately covered. (Findings were not disclosed 


Also acknowledgements from
researcher's opinion about them.) 

reports on research activities taken from international jour­

nals were often missing or incomplete (e.g., author's name
 

Of the 11 articles depicting local activities
missing). 

(other than research), three reported on lectures given,
 

three were on health programs to be initiated, and one was
 

about an I, E & C discussion meeting. None of the cleven
 

articles focused specifically on activities outside
 
Khartoum. Many of the articles were short and did not com­

municate a great deal of information. Various international
 

events along with conferences abroad, research done abroad
 
re­and study trips abroad constituted 68% of all articles, 


vealing a largely international focus. (See table on page 5.)
 

Some efforts were made in the past to encourage the news­* 

letter audience to communicate with the association. Sur­

prisingly, these early efforts were not continued.
 

" In the organization and design of the newsletter, there have
 

been, in general, (a) much use of lines and decorations which
 

seem to have been used to fill in blank spaces, (b) different
 

types and sizes of letre.set for headincs, and (c) a posi­

tioning of articles lacking apparent rejard for the relative
 
It was found that an article which
importance of each. 


seemed important would be given a small heading and put on
 

the second page while one of less importance would be
 

presented with a large bold heading on the front page.
 

This issue gave a very good coverage, including photographs, of
* 

the SFCA Scientific Conference held in February 1980.
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CONTENT OF ARTICLES IN THE SFCA NEWSLETTERS
 
FEBRUARY 1979 - FEBRUARY 1982*
 

Type of Articles 	 Local International Total
 
News News Number Percentage
 

Conferences/Meetings/ 4 21 25 33.3%
 
Workshops
 

Projects 11 12 23 30.7%
 
In Khartoum (11) - (11) (14.7%)
 

-
-
Outside Khartoum (0) 	 ­

14 16 	 21.3%
Research 	 2 


7 4 	 11 14.7%
Miscellaneous 

Visitors to Sudan (5) - (5) (6.7%)
 
Study or Trip Abroad - 4 (4) (5.3%)
 
New addition to staff (2) - (2) (2.7%)
 

Total Number of Articles 	24 51 75 100%
 
(32%) (68%)
 

*This excludes May 1980 and two other issues of the newsletter.
 

See page 4.
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Mailing List
 

The mailing list has not been a single list, but a composite of
 
three different lists. Many of the addresses on, especially, the
 
national membership list were found to be out of date (16% of the
 
members' addresses on this list were found to be dated.) Vhe main
 
reason for this is, many members who emigrate or are transferred to
 
other parts of the country do not usually change their addiasses at
 
the SFCA's office.
 

Survey of the SFCA Members
 

The SFCA Annual General Assembly Meeting held February 23, 1983
 
provided the opportunity for the consultant to distribute a
 
questionnaire on the newsletter to the SFCA members attending the
 
meeting.
 

Of the 40 questionnaires distributed, 11 were returned. All
 
eleven members stated that they would be willing to write articles
 
for publication in the newsletter. Seven members and four members,
 
respectively, were practitioners in Khartoum urban area and in areas
 
outside Khartoum. Six members claimed that they would like tc see
 
more written about national activities. Activities about the SFCA
 
members and the dissemination of information about family planning
 
and research findings were visualized by ten members as the main
 
functions of the newsletter. Four individuals would like to see the
 
newsletter in both Arabic and English languages. They also thought
 
that it should have more illustrations.
 

Comments were solicited about the "special issue" of the SFCA
 
Newsletter which focused on Sudanese MCH/FP programs and was
 
distributed at this meeting. Six of those who returned the
 
questionnaire thought that it was very good or excellent, one thought
 
it to be "an advance," and four made no comments. (Appendix C
 
provides question and answers to questionnair-


Activities of the I, E & C Subcommittee
 

The major activity of the Information, Education and
 
Communication Subcommittee has been the production of the SFCA
 
quarterly newsletter. Although delays in schedule have occurred at
 
times, the newsletter production and its distribution have been
 
regular since its inception. Two "circular discussion" meetings*
 
were held at centers in Khartoum in 1982. There were four I, E & C
 
Subcommittee meetings held during 1982, with the last occurring in
 
June.
 

An obstetrician/gyn:,acologist (member of the SFCA) gives a talk
 

on family planning methods at these meetings. Also, questions
 
are encouraged from the audience.
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Activities of the Program Manager
 

Since her employment in February 1982, the main role of the
 

Program Manager in the I, E & C Program of the SFCA has been the
 

writing of minutes at the executive and I, E & C committee meetings.
 
Also, she arranges circular discussion meetings, introduces the
 
speakers at these gatherings and, at times, makes visual
 

presentations (films) toward the end of the meetings.
 

The Program Manager has not been involved ir,the newsletter
 

production activities.
 

Potential Role of the SFCA Newsletter
 

There have been a number of family planning, population and
 

health activities which have been occurring independently of each
 

other in the Sudan. Often times, program administrators,
 
particularly, but not exclusively, those outside of Khartoum do not
 

have more than a cursory impression of what other programs are
 

In the absence of any formal system for the exchange of
doing. 

experience and information, the SFCA Newsletter could potentially
 
play a prominent role in filling this communication gap.
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RECOMMENDATIONS
 

Establishing a Network for Obtaining News Items of Family Planning,
 

Health and Population Activities in the Sudan
 

A content analysis of the available SFCA newsletters between
 

February 1979 and February 1932 revealed that there has been little
 

coverage of family planning, health and population activities in the
 

Sudan. Generally, articles have been concerned with news about the
 

SFCA members attending meetings, conferences or workshops given
 

abroad and reports on research undertakings performed in other
 

countries. This is a consequence mainly of three existing
 

conditions: Firstly, two of the newsletter roles have apparently
 

been seen as publicizing the activities of its members (although
 

members outside Khartoum receive little attention) and disseminating
 
Secondly, the editor,
information about research conducted abroad. 


who is a busy obstetrician/gynaecologist, is unable to devote the
 
thus he produces articles
time necessary to obtain local news items, 


on information which is available to him, that is through
 

international health journals, or reports supplied to him by other
 

members of the association. Thirdly, the existing staff seems unable
 

to offer substantial assistance along those lines.
 

Recommendations
 

If the SFCA Nesletter is to be improved, it is recommended
1.1 

that an I, E & C director be employed full-time with the
 

responsibility for managing the newsletter and other I, E
 

& C activities. He or she should be nominated by the I, E
 

& C subcommittee, and among his/her qualifications should
 

be the ability to write clearly in both Arabic and
 

English, demonstrated ability to conduct interviews,
 
familiarity with the health field, good interpersonal
 
skills, the abilitl to organize factual matter from
 

interviews and service statistics into concise reports,
 
the ability to identify and summarize key findings from
 

research results and willingness to travel nationally.
 

is recommended that this individual's responsibilities
It 

be:
 

to update and compile a list of all current Sudanese
" 

family planning, health and population programs, along
 

with their addresses, including all branches and names of
 

directors and branch managers;
 

" to contact and interview program directors and branch
 

managers for obtaining articles about their programs
 

(Appendix D contains formats which may be used as guides
 
for conducting interviews and developing articles,
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Appendix E suggests topics and persons to contact for
 

future articles; Appendix F provides the names and
 

addresses cf SFCA members interested in writing articles
 
for the newsletter);
 

" to seek out information through SFCA members and others
 
about new family planning, health and population programs
 
and about new activities being undertaken by existing
 

programs. Such information could subsequently be
 

developed into articles;
 

" 	to promote cloer relationships between the SFCA and the
 

directc-s of other family pla°ining, health and population
 
programs through the dissemination of information about
 
the SFCA and other programs;
 

" 	to keep an up-to-date mailing list of all persons and
 

organizations to whom the newsletter is sent. The list
 

should be divided into national and international sections
 
with each subdivided into individuals and organizations.
 
The number of copies of the newsletter routinely sent to
 
various organizations should be noted;
 

* 	to increase interest in the SFCA Newsletter by conducting
 

periodic subscriber surveys to ascertain the kinds of
 

articles mostly desired by readers, and by continued
 

production of special issues of the newsletter;
 

" to schedule and hold regular frequent (at least once
 

monthly) I, E & C meetings and record important
 
Also, any recommendations
occurrences at these meetings. 


made should be followed up;
 

to 	have films or any other educational material to be
" 

presented to the public reviewed and approved by the I, E
 

& C Subcommitte- prior to their presentation;*
 

" 	to manage newsletter production including writing and
 

editing articles, organization and printing of each issue
 

and distribution of copies; and
 

to 	undertake other I, E & C activities upon request from
" 

the I, E & C Subcommittee.
the SFCA Secretary-General or 


aware that it may be difficult to find someone
The consultant is 

who has all the stated qualifications because of the shortage of
 

There have been comments that films shown have not been culturally
* 

appropriate.
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An Iternative -- though less
skilled persons in the Sudan. 

an experienced journalist
advantageous -- might be to search foi 


who will be willing to work part-time. He/she could cover the
 

items and give assistance to the existing
desired local news 

editor and staff.
 

an I, 	E & C director or a part-time
While searching for 

journalist, one of the SFCA secretaries (Mrs. Venus Ali) could be
 

Typing
given more responsibility for producing the newsletter. 


articles, some proof-reading of the same, getting the articles to
 

and from the printer and keeping an up-to-date mailing list should
 

be among her responsibilities.
 

It is 	recommended:
 

That a session at the annual SFCA meeting be devoted to
1.2 

the I, E & C activities of the SFCA and how they could
 

be improved and expanded.
 

That the SFCA consider accepting subscriptions from
1.3 

non-members. The purpose of this would be to enhance
 
the impact of the SFCA's I, E & C Program by increasing
 

circulation of the newsletter. A secondary purpose
 

would be to promote an interest in the SFCA and solicit
 

new members, especially from among the non-medical
 

disciplines.
 

That an Arabic version of the newsletter be developed
1.4 

for circulation to prospective non-English speaking
 

subscribers.
 

to have active non-members of the
1.5 	 That efforts be siade 

SFCA on the I, E & C Subcommittee. This will enable the
 

SFCA to draw on the skills and experience of the non­

member professionals in improving I, E & C activities.
 

Upgrading the Organization, Design and Leadership of the SFCA
 

Newsletter.
 

For the most part, the production of the SFCA Newsletter, a
 

time-consuming process, has been the result of the efforts of the
 

editor, Typographic errors are usually numerous partly because of
 

the lack of a proper review process and partly because of the
 

typesetting process.
 

The organization of the contents of the newsletter has been
 

left chiefly to the discretion of the printer's layout artist who
 

organizes the articles according to their length, without apparent
 

regard to their degree of importance. Too many lines and
 

decorations are used to fill all blank spaces.
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R,commendations
 

It is 	recommended:
 

2.1 	 That an editorial committee consisting of about three
 

members be formed. This committee should include the
 
director of I, E & C activities, and the chairperson of
 
the I, E & C Subcommittee.
 

That the editorial committee be given the responsibility
2.2 

of selecting, reviewing and editing articles submitted
 
for publication in the newsletter. A time limit of two
 

or three weeks should be allowed for the review process,
 
after which time the I, E & C director should be allowed
 

to proceed with publication without the committee's
 
approval, but with the consent of at least one other
 
member of the editorial committee.
 

2.3 	 That the director of i, E & C activities be the
 
chairperson of the editorial committee.
 

2.4 	 That the director of I, E & C activities make decisions
 

regarding the layout of the newsletter. In general,
 
this individual should aim at improving the aesthetics
 
as 	well as the quality if the newsletter.
 

2.5 	 That a different method than typesetting be used in
 

newsletter production in accordance with section 2.6
 
below.
 

2.6 	 That the following protocol be adopted:
 

" after articles are written, have one of the SFCA's
 

secretaries (Mrs. Venus Ali) type them with a new
 
ribb.on, in a manner to effect a two-column, flush left,
 
ragged right newsletter design (See Appendix G);
 

" 	articles should then be proofread, edited and retyped on
 

clean non-smudge paper with a standard width ten percent
 
larger than the desired column width;*
 

" 	further proofreading, editing the typing will ensure the
 
elimination of errors; and
 

* Having the columns width ten percent wider than that desired 

in the newsletter and then reducing it during photography allows
 

more information to be contained on each page wihout sacrificing
 

legibility. (Typewritten print is anyway larger than typeset used
 

in journals.) Smudges and other imperfections are also less
 
pronounced.
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take the typewritten articles along with instructions
* 

regarding their organization (their relative importance
 

as well as about desired headings
and page preferences), 

to the layout artist at the printer's. He should then
 

lay out the articles on a sheet of paper in order that
 

each page can be photographed in its entirety. The
 

length, width ard margins of the layout sheet should I-'e
 

larger than those desired by the newsletter. Everything
 

can then be reduced ten percent during photography.
 

Once the first draft of the layout is prepared, it
 
should be examined by the editor who can make any
 

necessary adjustments. The final layout should be
 
approved before the plate used for printing is prepared.
 

Articles written may take u, more or less available
 
space, therefore an entire article may have to be
 

eliminated cr shortened for a particular issue depending
 

on the editor's discretion. If articles take less space
 

than what is provided, a summary of an article from an
 
If the space is too
international journal can be added. 


small for such, the editorial may be lengthened, the
 
space may be left blank, or the insignia of the
 

association may be inserted.
 

These procedures should help to eliminate errors, improve
 

organization and design, and reduce the production cost of
 

the newsletter.
 

2.7 	 That the organization invest in an IBM Selectric or
 
This will allow more flexibility, not
Elite 	typewriter. 


only in typing articles for the newsletter, but also in
 

the production of reports from research projects
 
conducted.
 

That space in each issue 	of the SFCA Newsletter be
2.8 

reserved for informing the newsletter audience who the
 

editor and the executive officers of the organization
 

are, 	and to whom inquiries and letters should be
 
Also, letters to the
addressed. (See Appendix B.) 


editor and responses from the executive committee should
 

be encouraged.
 

2.9 	 That the SFCA Newsletter havc more illustrations to
 
increase its readability.
 

Training of the SFCA Program Manager
 

The Program Manager of the SFCA has not been involved in the
 
Her I, E & C activities have been
newsletter production process. 


to organize circular discussion meetings and to write minutes at
 

the executive and I, E & C committee meetings.
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-- 

In order to increase the ability of the Program Manager to
 

play a more active role in the SFCA I, E & C Program and to
 
undertake the necessary research tasks associated with it, the
 
consultant did the following:
 

--	 Introduced the Proqram Manager to different aspects of 

newsletter production by: 

o 	going with her to different printers (Appendix H); and
 

o 	explaining to her the newsletter production process and
 
many of the problems encountered during the process.
 

--	 Met and'discussed with her and other available I, E & C 

Subcommittee members ways in which the quality of the 
SFCA Newsletter could be improved. 

--	 Demonstrated to the Program Manager how to conduct 

journalistic interviews by bringing her to interviews
 
with the major MCH/FP and population project directors
 
in the Sudan during the preparation of the "special
 
issue" of the SFCA Newsletter.
 

--	 Developed formats to help with interviewing different 

individuals and in writing different kinds of articles 

for newsletter producing and discussed them with her. 
(See Appendix D.) 

Discussed with the Program Manager the potentially
 

greater role of the SFCA Newsletter in publicizing the
 
SFCA's activities and disseminating of information about
 
family planning, health and population programs and
 

research results.
 

--	 Made suggestions and outlined ways of recording 

occurrences at circular discussion meetings, for 
instance the recording of topics discussed, the
 
characteristics of the audience and its responses at
 

each meeting.
 

Recommendations
 

It 	is recommended:
 

3.1 	 That the I, E & C director, if appointed, or
 
alternatively the existing editor, determine if the
 
current Program Manager is to play a role in the SFCA
 
Newsletter production and, if so, precisely what that
 
role should be.
 

3.2 	 That the current Program Manager be given more
 
supervision in general and be held to a clearly defined
 
schedule of activities.
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Plan of Action
 

4.1 	 The editor should experiment in the next issue of the
 
newsletter with the two-column, flush left, ragged right
 
typewritten format suggested in Recommendation 2.6. The
 
consultant has demonstrated to Mrs. Venus Ali and Mrs.
 
Nuha Fathalla how this is eone. If this method proves
 
satisfactory, the editor should take the steps necessary
 
to incorporate and routinize the process in newsletter
 
production.
 

4.2 	 At the earliest opportunity, the I, E & C Subcommittee
 
should take the following actions:
 

* 	the Secretary-General and the Treasurer should meet with
 
the I, E & C Subcommittee members and discuss the
 
desirability and feasibility of appointing an I, E & C
 
director;
 

* if 	an I, E & C director is to be sought, then the
 

present editor should decide what interim role, if any,
 
the Program Manager should play in newsletter production
 
(see Recommendation 3.1);
 

if 	a decision is made and approved by the appropriate
" 

committee/committees to employ an I, E & C director, and
 

the funding for such secured, the members of the I, E &
 
C Subcommittee should agree upon what his/her
 
qualifications should be, on a detailed job description
 
(see Recommendation 1.1), and a suitable salary range;
 
and
 

a decision of how to go about soliciting candidates and
* 

A majority
a selection committee should be agreed upon. 


of the members of this committee should be I, E & C
 
Subcommittee members. It would be appropriate for tha
 

current editor to chair this committee in view of his
 
experience with the newsletter production process.
 
Advertising for an individual with specific
 
qualifications in the local newspaper and in appropriate
 
departments of the University of Khartoum and Cairo
 

University (Khartoum branch) is one way of going about
 
finding a suitable person for the position of I, E & C
 
Director.
 

4.3 	 The I, E & C Subcommittee members:
 

should decide on an editorial committee in accordance
e 

with Recommendation 2.1 and a suitable time limit for
 

the editorial process (see Recommendation 2.2. Two of
 

its early tasks should be: (a) to set a time schedule
 
for newsletter production. Three months lead time
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should be allowed before each production. Six weeks of
 
this time should be spent for obtaining, selecting and
 
writing articles and the other six weeks allocated to
 
typing, proofreading and getting the material to and from
 
the printer. To produce the SFCA Newsletter by the
 
first of February, May, August and November should be an
 
aim; (b) to agree upon a statement to be placed in each
 
issue of the newsletter to its audience from the SFCA
 
(see Appendix B);
 

e 	should consider the language of publication of the
 
newsletter in accordance with Recommendation 1.4; and
 

* 	should consider routinely mailing to the newsletter
 
audience invitations for them to write articles for
 
publication in the SFCA Newsletter. This policy was
 
initiated with the February 1983 issue by the consultant
 
in cooperation with the newsletter editor.
 

During the period of consultancy, the process of updating and
 
expanding the mailing list of the SFCA Newsletter audience was
 
initiated in cocperation with the editor and the secretaries.
 
This process should be continued with the possibility, in the
 
future, of including non-English speaking Sudanese.
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APPENDIX: A
 

Individuals Contacted
 

Dr. Mary Ann Micka, M.P.H., 


Ms. Joyce Jett, 


Professor Hamid Rushwan, 


Dr. Harith Hamad Ali, 


Dr. Mutasim Abu Bakr, 


Dr. Fadil Saeed A/Latif, 


Dr. Salah El Tigani, 


Dr. Osman abhmoud Hassanien, 


Dr. Sadig El Amin El Hag, 


Dr. Osman 14ahmoud Mukhtar, 


Dr. Hadi El Zein El Nahas, 


Dr. Abdel Salam Gerais, 


Dr. Osman Mabmoud El Nuur, 


Dr. Amal Adnan, 


Dr. El Hag Mohamad Malik, 


Mrs. Saadia Idis, 


Health Officer, USAID/Svdan
 

Population Officer, USAID/Sudan
 

Secretaxy-General, SFCA
 

Chai-man, SFCA
 

Member I, E & C Subcommittee;
 
Former Treasurer, SFCA
 

Treasurer; Chainnan, I, E & C 
Subcommittee, SFCA 

Editor, SFCA Newsletter
 

Member I, E & C Subcommittee,
 
SFCA;
 
Director, Hag Yousif MCH/FP Project
 

Secretary of the Associatinn 
of Ob/Gyn;
 

Member SFCA
 

Member I, E & C Subcommittee, SFCA. 

Secretary-General, RAF-AVFC;
 
Administrator, Khartoum North 
Hospital; Member SFCA
 

Assist. Secretary-General, SFCA
 

Demographer; Member SrCA
 

Member SFCA
 

Member SFCA
 

Program Manager; Secretary,. 
I, E & C Subcommittee, SFCA 
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Dr. Abdel Rabman El Tom, 	 Chaiman, Department of Commnity 
liealth, University of Khrtoum; 
Director, Commnmity Based Family 
Health Project 

Dr. Mohamed Ibrahim, 	 Prof. of Paediatrics, University 
of Khartoum; Director, Soba-Butri 
IW/FP Nutrition Service Program 

Dr. Mohamed Hassan Baldo, 	 Administrator, Omduman Mate3ity 
Hospital; Director, National 
MCE/FP Project 

Dr. Abdel Eahman Atabsni 	 Prsidant, Sudan Family Planning 
Association 

Dr. Mohamed A El Sheikh, 	 Assist. Director Inservice Training 
Project in Fertility/Infertility 

Dr. Faysal A. Mohamed Gadir, 	 Program Officer, UNFPA/Svuau 

Dr. Hafiz El Shazali, 	 Prof. of Paediatrics, University 
of Gezira; Director, Karaioa Program
 
and the Health Scout Project; 
Consultant, Bankat Teacher Training
Program, Wad Mdani 

Sister Zahara Bashar, 	 Instruotor, Barakat Teacher Training 
Program, Wad Medani 

Sister Betoil Siddig, 	 Instructor, Barakat Teacher Train­
ing Program, Wad Medani 

Dr. Mohamed Amin El Sherif, 	 Ob/Gyn, Wad Medani Hospital; 
Instructor, School of Medicine 
University of Gezira 

Dr. Hassan Ahmed Wahbi, 	 Administrator, Fath El Rahman Al 
Bashir MCH/FP Centre, Khartoum 

Dr. Priscilla Joseph Kuch, 	 Director, MCE 
Regional Ministry of Health 
Juba 

Ms. Viviane Sakkal1-MDerot, 	 Assist. Programme Officer (Health) 
UNICEF, P.O.Box 135a, Khartoum 
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SUDAN FERTILITY 
CONTROL 
ASSOCIATION 
P.O. Box 7093, Khartoum, Sudan 

February 1983
Newsletter Number 17 	 SPECIAL ISSUE 

EDITORIAL 

The rs of an unmet need for family planning 
servilce has been a concluulm of sweral recent studies 

in the Sudan. One such study was the Sudan Fertility 
Survey conducted by the Department of Statistic-
(Ministry of National Planning) in Northern Sudan 
during the period, December 1978 - April 1979. 

Among th. findings were that only 6 ,of 
currently married fecund women were prfUtD con-
traception; 12 7. of ever-married women under age 51 
had used contraception .at sometime In their lives. 
Even among women currently exposed and who desired 
no more children, less than 20 , were using a contra-
ceptivz method. These low rates appear to be related 
t, 7Adespread ignorance of family planning methodn 
About o ehalt of ever-married women knew nothing 
about contraceptive methods ( not to mention those 
with misconceptions about family planning). Women 
with some education, women in urban areas, and wives 

were more likelyof professionals and clerical workers 
than others to possess knowledge about, and to be 
practicing, contraception. Such findings clearly indicate 
that.with increasing education and availability of con-

of Sudanese women
traceptives, a growing number 
will contracept for fertility controL 

Another study pointing to an Increasing interestIn family planning was that conducted by the Sudan 

Fertility Control Association (SFCA) with the 
assistance of Family Health International and based on 
a non-random sample of maternity patients in 
Khartoum's, four major hospis- Kartum North, 
Khartoum General. Omdurman Maternity, Soba Univer-
s -ty-between 1975 1980. AlthoughMarch and May 
the desire to use con ives may be uncharacterist-
Ically high among women immediately postpartum, the 
study'found a surprising 62 % of postpartum women 
wanting to use contraceptives; 13.4 %expressed a 
desire to be sterilized, 

Alao,the SFCA's recent study of male attitudes 
toward family planning based on a (non-random) quota 
sample of 250 men selected from mosques, market-
plau, a government dbpartment and a textile factory 
in Khartoum revealed high levels of interest in family 
p1lnning. Fifty-nine percent of.married men with 
wiv of reproductive age were currently using one or 
more methods of family planning; although only 25 7. 
were using an efficient method. Over three-quarters 
(79 70 )of all respondents wanted more information 
about family planning methods, and 59 7. expressed 

a deslre to avail themselves of family pLenning 
serviceL
 

wtn su= indicatorm of unmet need ai a back­
ground, this special lUe of the SFCA Newsletter 
zeros In on various efforts being undertaken in the 
field of maternal ami child health and family planning 
In the Sudan. All articles, except the " Recommends­
tions of the Second National Conference on Population: 
are based on Interviews with program administrators. 
namely. Professor Hamid Rushwan. "SFCA: Past. 
Present. Future:" Professor Abdel Rahman El Tom and 
Resident Advisor M. Havtham Matthews, "AModel 
For Rural MCH/F." Dr. Mohamed Hassan Baldo. 'Ile 
National a and Child Health and Family

M ad Chil athand Fa 

Pin Pjroj Dr. anRni - Dr tai "SFPA 
Pl Naa In Family PScint ;" Dr.f El oft 
M Firt Sciation o oue 
Regkma Arab Federati of Assciation For Vohm­
tazy Fertility Contr*" Professor Mohamed Ibrahim. 
"Trainlng Groumids For Holistic Medicine;" and Dr. 
Osman Mabmoud Hassenein. "Hag Yousi MCH/FP 

SFCA: PAST,PRESENT, FUTURE 
A grmp cd lFFe physicians coordinated by Dr 

Ehaf Rusm Professor of obstetrlcs/gynaecology, 
founded the Sudan Fertility Control Association (SFCA) 
In 1975 at the Faculty of Medicine, University of Khar­
toum. The founding members wer motivated by the 
need €,,, scientific research into problems relating to 
Sudanese maternal and child health and family plann-

Ing.The sociaton'. main goals are: 
To provide information regarding Sudanese 
MCH/FP through scientific research, and the 
dissemination of research result@, thus providing 
a basis for better health planning and policy­
making in health institutions and In the country 
as a whole;

* 	 To provide for the educational exchange of In­
formation for health providers and the public 
with respect to MCHI/FP programs and research 
into contmaeption, fertility and infertility, 

0 	 To conduct and promote research into Sudanese 
fertility patterns. especially those relating to 
obstetrics and gynaecology, and to study new 
methods of fertility regulation in relation to 
Sudanese women. 



Funding for the SFCA's activities is provided 
mainly through International sources - Family Health 
International ( formerly the International Fertility 
Reseurch Program ) and the Intornatiofnal Program of 
the Association for Voluntary Sterilization ( IPAVS ). 
Some support is also obtained from membership 
subscripdon, 

Past and present activities 

Amo the SFCA's main activities have been: 
e Providing modl6d personnel with ,.,jdated Infor-

motion regarding the different ai Xoaches and 
tochslqws in thefeld of MCHIFI' through semi-

anrs moetnpworkshop librMy and the quart-
erty Nwiletter. Members of the association also 
dlmmiuate information to the public about 
family planning methods through lectures, 
dlmmia and films glvea In cubs and MCH/ 
FP cm ; 

" Giving sme training on research skills - me-
thodo gies. data coUecidon- and their analyses. 
and riport-.,riting on studies done - to 

physicans: 
" 	 Assistig doctors to conduct studies and publish 

papers in Internatlal journals based on the 
resah results: 

* 	 lat sdica studies in te Sudan about 
ICH/FP. Such stdim Inclhe: 

* Hospital Abortion•Materit 	Record Study,Study, 
Compa vei D Study, 

Ora Contreptve Stu. 
•*ra Sardlon Sdy,1 

" 
a pko study f Male Attitudeso*mnding 
Tbwn FAmily pbang in the Sudan" was 

reamly donme by the maclan ( Copi of this 

ot the above are availabl onsom and sam 

pq ) ; 


* 	 Helping Ophytidans ; in'service delivery 

of MCH/FP to conduct research pirojects relevant 

to Improvin the quality of medical cae; 

Enabling membrs to attad internadtonal confer-" 
encei aMi / or workshops, thus helping to shar-

pe their awabenon and develop relatiohps 
on anwith colleagues in the MCH/FP field 

innati l level. 

Rhip with oth" organizations 

srveLocally momy of the associastoS members 
on the executive boards of other Orgniztion as well 

s an the Na nialPoWWOan Commistim 
is as involve in the Hag Yousif bM/VP Project 

Inernationally, the association is a founding me-0 

ber of: a) the International Federatio of Family 

Health (IFFH) whose had office isin Basdwg. [lInd-
erving As lbsala ( Professor HaM Ruhwask is now 

t); b ) the Rqona Arab Feder-, a
priee 
sorg Assci ado far Vchuta., Ferilty Canroa 

he quatrm is at the SFCA. Dr.
(PAFA C) whoas 
Hadi El Zan Ir Naa serves a S utary-Gene"rl Of 

. (See page a) The SCA Is also adt oapointlo 

Mberf the World Fedatimn of Health. Agenas 


far the M Van eM of Vohminay Sual Coas-


dd atfmAl o.
SACMCI Neonatal HAh 

Fulture plan 

The future plans of the SYCA include: 

Reurch studies Into non-phystcln health care 
providers' attitudes toward family planning and 
Intth prac and problems of traditional 
birth attendants. The latter will seek to obtain 

such Information as the number of infants deliv­
ad by thes practitioners smid the problems 

aounstered by ta grosap; 
e nassemg Its 'Aput into the helth planning 

pR of 1d cowuiry; 
* hI sng l Involveme Kin family planning 

dde ry ; 
I and relatom with 

other MCH/I'P and health po*= in the Suda: 
* 	 bpxmos ct mofberddp.Although the number 

at berli inaummed to omr 100. the ass. 
cled mloom fmorai to hlesnew msmbers 

who w~l contribute to the realization o its 

Wals. 
The SFCA h come a long way within the peut 

s1e4 years. However. its progress has recently been 

constrained by uncertainties of fundin which hinder 

long term planning. It aims to become localy self-re­

liant through membership .coutributions and funds 

ge servces. Also, the administnmuve functions 
of the organization are being reorganized. 
T AINING GROUNDS FOR HOLIS-
TIC MEDICINE 

Health andThe Soba-Butri Maternal and Child 

Family Planning Nutrition Servico Project was Initiated' 

in 1976 under the directorship of Dr. Mohamed Ibrnhim. 

Professor of Paedlatrics, Faculty of Medicine, Univer­
sity of Klartomn. 

Funded from local sources during the first year. 

the program provided comprehensive child health 

services to children In two villages - Soba and Butui. 

No such services had previously existed ir the arm. 

Support from the Family Planning International Assoc-
Ministry of Health and local.drugiation (FPIA). the 

companies allowed tht expansion of the project in 1977. 

It now encompasses the delivery of MCH/FP services 
Butri. Masadla. Gadid. Clinicsto four villages-Soba. 

Referrls aehave been established in those villages. 

sent to Sobs University Hosptal.
 

Chidren uzer age five, and married women 
between the ages of 20 and 50 are the target groups. 
Together, Soba and Butri contain a population of 8,000. 

Th p ltion in the oth. two villages is widely 
dispesed andIts exact shr2 isunknown. 

ThIt*eFoAProgramn's main objectives are: 

To provide In the target a 
ensive child health services (Inclu­compt 

ding nutrition education, Immunization. 
growth monitoring, as well as curative 

services) to children; 
mantenatil and family planning services to 

modem and
 
onqTo evaluate the impact of family planning 

growth. mortality and morbidity rates of 

childrn in the targerea 

Two health visitors, eleven community health 

workers who reside In the different villages, and 

a driver -ethe full-time employees of the program. 



Ma&i &ctivities of health oars 	 In 1970, the SFPA became a member of the Intern­
ational Planned Parenthood Federation (IPPF). The
IPPF has since become a main source of support.P" 

The health visitors provide supervision, service co­
ordination. family planning, antenatal care and growth Achievements
 
monitoring services. Trained by the project's Director.
 

Among the major achievements in MCH/FP resul­the community health workers weigh children, give 
ting from the efforts of the SFPA are:health and nutrition education. During their three-

monthly rotation on the Psedlatric Service in SUH, 
house officers (Interns) make weekly visits to the * The establishment of family planning clinics 
clinics and medically evaluate children. On occasion, within the government health centres in the 
inter sd medical students conduct different studies three towns of Khartoum and in the towns of 

and lead child health education session, for adults and other provinces-Wad Medini, Sennar, Obeid. 

school children. 	 Fashir, Nyala, Port Sudan, Juba; 
The inclusion of family planning, as a separate0 As a demonstration projec, the proran not * 

only provides MCH/FP services in the specified areas, subject, within the nursing curriculum in the 

bu itA f to bpo -s of Nursing College:
 

heuado milcim and em mwly s docs0 The dissemination of information via television,
 

ad mica soido to the Pi e of commoty radio, newspapers, clubs, personal contacts and
 
mby " word of mouth," popularizing the concept
 

of family planning. Through its educational0 To help In the treatnewt ad peventlon of mal-
matrlom "S a-lac," a mixtur made from indir"1nous programs, the association has helped to rid 

the public of common misconceptions aboutpmducts--wheat or sgno or millet, chick peas, pea-
family planning, for example, concerning itsnuts. suar and milk - Is given to children in the 


trt arm. position under Islam;
 
* Clic staff see approximately 300 childtv 0 The mobilization of individuals from the Minis­

" l -tries of Health, Education, and Information, as 
* Infant mortality rates before and after (1975 a,id well as from the Department of Statistics and 

1978) the implementation of the program were 80 -. other institutions to give lectures at the Univer­, i 
40 per 1,000, renpectively. stiy of "thartoum on subjects, such as the 

* During the past year. there have been 97 new relationships between socio-economic develop­
family planning acceptars. ment and maternal and child health and family 

Furtber data maing to the program's impact am panning. 
preetsy being ane . It isnepected that a report 
will bemow avallable at the end of 1983. The declining availability tf Individuals willing to 

Because of future funding limitations, the project's volunteer their servicei and diffIculties with transpor­
research and community activities will have to be tation and communications have recently been obsta­
phaOd out. However, services - in particular the cles to expansion of services. Desnite those, the SFPA 
family planning clinic, the medical clinic, child growth is reg/onalizing its activities, ovening new family plan­
monitoring ind immunization - are expected to ning centres In varlous parts of the country. 
continue. 

SFPA: PIONEER IN PAMLY
 

PLANNING
 
"IbeSFCA Newaletter Is "sbad quarterly. Its
 

The Sudan Family Planning Association (SFPA), a purpon Into iup SYCA mnmbers Informed oeaational
 
voluntary non-profit organization, was founded in 1965 ed IRMaInedmA dewisIenta in the MCHIFP fIeWL
 

midwives, teachers and Sed emquires about Aaocildo memberabip addressby a group of doctors, nurses, 

social workers under the leadership of Dr. Abdel ar n "quo" to:
 

SICA. P.0 Box 70 , Xhaum, Sudan 
Rahmin Atsbe Tolsm 7148 

The main goal of the association has been to Inte- Executve Officum
 
grate family planning with maternal and child health in Oudmma: Dr. Haifth Hamnd AU
 

order to reduce the prevailing high infant and maternal swuwy-Gamral: Dr. Hamid Ruaviwo
 
7 : Dr. MutasimAboBak11mortality rates which result, in part, from multiple and ELVocutVV CAMmntt MnOMOM
 

frequent pregnanimes, adolescent pregnancies and preg- Dr.Fad/Saed A/L1f
 
nancies in older women. To educate the public about Dr. Cease Mrmmowd Haueuin
 
the social, economic and health consequences of Dr. Fwah AbdW AMI
 
unplanned pregnancies and births is also an Dr. Sof J An nEl Hat
 

Dr. AbdMd Scin Gemisimportant goal. 
or. Csnw MaWn ?uhhtm

After receiving permission from the Ministry of 

Health, the first family planning clinic was opened In EDrTOR: Dr.S El TWled
 

GUEST EDITOR: Hyacinh .. on
Omdurman Hupra Maternity and Child Health Centre 

MI SYCA apmpu.bm reaeivina. po os nnovattsAt that time, support for this effort came M OV/IP, ; r' h i o and bs@M pr o l e m as la sin 1965. 

mainly from local sources, but the Pathfinder Fund mueetiisk aal mnte and pomible atiles for
 
also provided some help in the form of guidance, iwkwlm in the newsletr.
 
literature and contraceptives. ,
 

http:apmpu.bm


THE NATIONAL MATERNAL AND 
CHILD H ILTHI/ FAMILY PLANNING 

PROECTmanro' 

The 	National Materal and Child Health/Family 
Planning Project initiated in 1975 and substantially 
reorganized in 1979 has its headquarters in Omdurman. 
Since 1980. Dr. Mohamed lassan Baldo, an obstetri-
cian/gynaecologst who has a Master's Degret in Mater-

nal and Child Health and Population Dynamics, has 

headed the project. 
Resources for the program are provided by the 

United Nations Fund for Population Activities (UNFPA) 
the World Health Organization ( WHO) and the Minis-
try of Heatt. I.OH). 

To help t. rmdice maternal and infant mortality 
and morbidity, and to provide information about 
MCH/FP are the program's main long-term objectives. 
Among the short - term objectives are: 

)"tostrengthen the existing and the projected
a) thsrn e ei stei thepected 

health servie delivery systems with respect to 
the MCH/FP component ; 

b) to introduce the 	 I servicerequired changes n 
delivery and in basic and inservice training 
inr ohased manner to all provinces before the 

0 to stimulate and coordinate the projects activ-
i)tostis athe cendraloorionae a proicialThe
ities at the central, regional and provincial 
levels with other related national projects, and 
in particular with the Primary Health Care 
Project." 

Mothers between the ages uf 15 and 45, and child-
renm under 5 are the target populations. Those groups 
comprise approximately 66 7. of the total population 
of thc Sudan. 

The National MCH/FP Centre In Omdurman was 
developed as a model for integrated MCM/FP services. 
Provided at the Centre are services that encompass 
maternal and child health, family planning, immuniza-

tion, nutrition and health education. A mother who 

goes to the centre for an antenatal check-up may take 
her child along. Not only will her health be evaluated, 
but she will be provided information about contracep-

tion.,and, if she so desires, will be given a contraceptive 

device. She will be given information about how to 

kreep herself and her family healthy. At the same 
t~me,haveaer chldamdcacco btivemu,

her chil can have a medical check-up, be imm ­
ieZd and hav his growth monitored. The National 
Centre conducts some research and provides training 
to health personneL 

In Phas 1. the target of the program was to 
provide MCK/FP services in four provinces-North-
ern, North Kordofan, Eastern Equatoria. Red Sea. 
Services were also initiated in eight other provinces -
Kassala., Blue Nile, Western Equatoria, Lakes. North 

Gezira, Khartoum, Nile and Northern Darfur. One of 

the goals of Phase 11 will be to have services Imple-

mented in all eighteen provinces by the middle of 

1983. 
Each prom ince has a program director who has 

a standard Job-description. He/she Is usually a com-

munity medicine isoecallst or an obtetrician/gynaecol-

ogist and Is given the opportunity for further 

ounies or In taboiuti MU in 

isM pm who besm MCWFP iwoiders 
agv basic training and rairesher course. Tnining 

in a didicchialy by doctorsInclude the anatomyThe subet coveredXivmemded 
and physiolcw of reproducton, ant, .l cue main 
obstetric problems, family planni immunizto 
child growth and development, nutrition and dlarrhoWa 
cae. The basic training course lasts two weeks, and 
the number of participants is usually 30. Different cat­

erioes of halth providers - health visitors, medical 
uustantg,nurses. vaccinators, midwives, community 
health wo - are d together. Other categorles 

of elft - related workar such as nutrition educators 

an smetims trind as well . There has also been 
n TBAtraining given in the South and Northern 

p 	 . 
All health workr is the prosram anr employes 

of the Minisr of Health. After training. no financial 

inceiVe are provided by the proJecL 
Aside frowm the Project Directo. the supervisory 

personnel at the head office consist of two deputy direc­
tor and six sistes who assist In delivering family 
planning services in some health centres In Khartoum 
The sisters were trained at the Margaret Sanger Centre 
in the United States. All of these sisters are now trained 
to insert JDS. They in turn have been training 

nurse-midwives to do the same. 
high mobility of the adm.nistrative perronnel

in &,-me provinces has, at times, created set-backs for 
the expansion of services. Nevertheless, a pilot study 
concerning the incorporation of growth monitoring into 
the program is being planned. Giving more attention to 

child health and upgrading the record-keeping and 
recording systems are priorities for the futume Increas­
ing attention is also being direrted toward opporuni­
ties for further integration and coordination of services 
with other health programs. 

Since the project's inception. 25 training courses 
have been given at the National Centre in Omdurman 
and 45 in the provinces. Some 10,000 front-line health 
worker, Including 1,200 medical assistants, are the 

target for training. Over one quarter of these have 
bee unfne. Priority is given to community health 
workers and village midwives. Training is now being 

oriented toward emphasis on imparting practical skills 

to complement didactic sessions.supissuch as spltypmmonem.Scle 
Sp ssiaphend om etS, cales. 

ntrace, Mlnilap and D&C kits, and educational 
equpm t a supplid to individual provinces accord­
ing to their availability. 

Cau. 	 hm bee provided to four of the province 
to iN . emedy botlenecks In their supply distribution 
syetsnm. 
Relationship with other roJeots 

T 	 project is cooperating ls with the Ba t 

TedIU"Training Prorm at the University of Geizara 

in Wad Medani. The graduates of that program have 

been involved in conducting training courses for the 

MCH/FP project in various provinces. Some of the 

personnel trained by the project are currently being 
utlized in other MCH/FP programs ( e. g. the Hag 

yoif project, p ) . Director has also be=n 

keeping track of developments in the Community 

Baud Family Health Project (page s ) for new ideas 
introductionpersonnel training and service 

A 



A 	MODEL FOR RURAL MCH/ P 
Initiated In 1960 1nder the auspices of the Faculty 

of Medlnel University of Khartoum, the Community 
Bosed Family Health Project began provkdlng services 
in Febmury 1961. The Project Director Ia Dr. Abdel 
Rahman EI Tom, Chirman of the Department of 
Community MediAne. 

The United Sttuo Agec for Intrntiona 
nobutl I i(nUSAt e) foproj f soup aof 

SComtrbutio n the form of supplies have 

Fund (UNICEF). In addition, Columbia University 

(U A.) provd a Riidmet Advisor and other 
tecnical,ankat to the pje 

Th meo objecte of this pilot p i hasbeen 
to develop and test a model for rural M and 
Cild Health and Family Planning (MCH/FP) services 
using vernmint village midwives u the primary 
srvice -rve. 

To pve a good quaty, loclly ,cceptable, low 
cost service t 

T dgThe design of theeo.program was bead Onthe view 

that family planning servics. nutrition education, 

diarrhoeal care and immunization were among the 

IXventiv services for which there was a large unmet 
need In rural areas. Midwives wer selected as the 
main service providers because: 

" dy ase available in rural areas; 
* 	 they are community-bed; 

and0. 	 they have good rapport with village women 
ae a smed to providing maternal care; and 

0 	they could smums added responsbilties. a 

their workload w noa alws heavy 

ninety villages directly uorth of 

iixon along both banU of the Nile up to the 

border of Nile Province is the target area. Mothers or 
married women under age 50 and children under 5 in xr 
overall population of 100.000 are the target groups, 

Including a baseline survey and the 
* Initiation, 


development of training curricula; 

* 	 Inervice training for midwives and other health 

worker in the target area; 

SImplementaon - services were sequentially 

Introduced 	to the communities; 
potest eva-*0 Comolidation and -z ce--

conducted; responsibility for 
edm wasuaton survey wsec enance 

ssupteviso and serice maintenMnce 
progresively trnsferred to the Ministry of 
Health. 

MN two field supervisors of the project also 
conducted three-week and two-week training courses 

workers, respectively,for midwives.and other health 
Training covee the following areas: 

cFlely pilln Midwives wettained to povide 

as to identify sideoral -conracptivsas well 
dcontraindications of the pill, 

and to know when and how to act, should side 
effects occur; 

" 	Nutrition education; 

e 	 Diarrhoel care, Including the provision of oral 

rehyratlon salts and how to teach mothers to 
administer oral rehydratlon therapy; 

* 	 The importance and nature of Immunization in 
order for the midwives to play a role in motivat­
lg mothers to have their children immunized. 

Altogether, 103 midwives and 50 health workers­
health visitors, medical assistants, nurses and commun­
ity health workers-were trained. 

Ellclng community support for the midwives as 
they assumed their new responsibilities has been one 

of the major roles of the other health workers in the 
project. Also, they provide supervision and other 
support for the midwives with respect to their project 
work.
 

Initially, supervision of the midwives and main­
tena of the supply system were carried out by the 
two field supervisors. These task have now been 
integrated withio the Ministry of Health system. 

Evaluation of the project has been undertaken and 
m passes: 

Bageline and pottest surveys of village women 

to measur the impact of services offered by the 

pr m on the target populations; 

* 	 Minisurveys conducted during the implementa­

ton phs to V feedback about initia Service 
coverage; 

0 	 Cost data about the components of projc .t 

expenditures; 
Service statistics; 

S Follow-up survey of midwives to assess how 

well they remember what they had learned 

during .
 
One of the problems encountered by the program 

has been the inability of dispensary inspectors and 
provincial midwifery supervisors to make frequent and 
regular visits to the project communities Another 
difficulty has been the advanced age of five midwives, 
which has prevented them frm adeq-:Rtely fulfilling 
their service role. By contrast, me fact that many of 

anonotng 	 the midwives are nonliterate has not proved to beThe 	rojct uderentthe tags :Insurmountable problem.The project underwent the following stages: 

T 	 G YOU 3SF MCK/ IPP CENTRW 
U1PDAT 

During its first nine months of operation, the Hsg 

Yousif Maternal and Child Health and Family Planning 
Centre has established itself as a greatly needed and 

appreciated community service. 

To date, there have been 3,850 antenatal visits, 
2,460 child visits, and 582 family planning acceptors. 
The total numbers of pregnant mothers and children 
who made visits were 1,240 and 1,450, respectively. 
The three health educators, all unmarried, aued 20- 25 

with a high secondary school education, and Who were 
trained at the National MCH/FP Centre in Omdurman, 
made 2,632 home visits. Of the family planning accep­
tors, 46 had IUDs inserted. A small number .- 20 - 25 ­
have received condoms, spermicidall foam, jelly or tab-

Northlets, and I1 women were referred to Khartoum 

Hospital for sterilization. Eight dropouts occurred 

among the family planning acceptors, giving a dropout 
rate of approximately 1.47 over the nine month period. 

Toxaemia of pregnancy, contracted pelvis, and 
anaemia were the most frequent diagnoses among the 

5 



40 wome who wer referrals. The majority of the 96 
chlldre referred to hosotal had pnumonla or severe 
dehydration. 

Services have now been Increased to include im-
munization of chikren against childhood diseases, W 
all pregnant women are now given antitetanus toxoid 
injections, 

A 	film every two weeks about contraceptive me-
thods is shown to women in the community. Many of 
the questions raised at the sessions reveal a wide 
prevaleace of misinformation about contraception. 

Newly added to the staff is a health visitor, ncreas-
Ing the centre's permanent staff to nine: one sister, 
one health visitor, one senior nurse, three health edu-
cators, on eer and two guards. The part-time 
staff now consists of: the Director, a statistician, an 
inmmization 	officer and a driver. 

Ir Is hoped that three additional heath educators, 
Am of whm il be a male, will join the staff shortly,
Th male health educator wil concentrate on motivat-
Ing tmales in the community about family planningThe centre hase also been Involved in enhancing the 

edatof it saf. AddoL education about 

nutritio has been given the health educators who have 

been imparting their newly acquired knowledge to 

mothers of the community. The sister will leave 

shortly to pursue further training in family planning 

at the Margaret Sanger Centre in the United States. 


3ZCOM =NDATIONS oLF TE O 

NATION L POPULATION 
CONFERENCE 

Thw National Population Conference tield I rinaum
pHU.hu April2-a982 offeredtpeople

fo lln romnail26- 28We 
followig: 
L PoIlntim Sbi dData 

1. 	There Is urgent need for the creation of the 
Supreme Council of Statistics in accordance with 

the provisions of the General Statistics Decree 

of 1970. It 	 is also recommended that this 
council be entrusted with the task of supervis-

legalstattcal operations and studies in the 
Sdan. 

2. Tber is urgent need for strengthening the 
organs of population statistics and other organs 
of a similar naure. 

3. 	An available resources ar fully utilized in 
o toe e the succesofthetrdpo ­
ado cout An atcempt s a bgmade 
tocarryout such acensat regulaperiods

4. Information about statistics should be dlsemi-
natad among the people so U to make them 
aware of its importance, 

5. 	A c m *h ive statistical methodology that 
takes into account the interdependence be-structu 
twee population variables and development 
sbouAW be developed. This methodology 
sbould 	senge as the basis for development 

anninj.o 
6. 	Th organs responsible for recording vital 

statistics shoul also be developed. It Is Impor-
$At to make sure that the kind of periodical 
statistical surveys-of manpower or rates of 
migration, for instance - that make it possible 

to formulate economic and social plane are 
carried out regularly. 

7. 	Use should be made of the data ot the 1973 
cmr. Here again it is important to make 
sure that publications ralating to this census 
are sent to the universities and research and 
documentation centres. 

11. Fertility and Family Planning. 

2 	Hmwe anmd to sui4ct the statistical data 
relatg the Fertility Survey in the Sudan to 
rigorous study and analysis In the folowing 
8 	 : 

-a) MM treMds I. nMM* 
b) r n d r .ad tift 

the ,v c &t= adte podW 
causu rewuon cwee deaths that 

)wi caun rmu a giviart son 

f 	 hleso 
d) madsand di/ etil inths Of

nwrtit rat"; 

a) motives and desires rel ing to WWW, 
f) the effes t of lnt id y fact,= an 

futllity; 
2. 	Carry out another fertility survey - smilar to 

the one conducted before-in collabonation wiZh 
the International Institute of Statistics provdad 
that the Southern Region and nomadic groups 
are included in the survey. 

3. 	Translate the report on the fertility survey in 

the Sudan from English into Arabic so as to 
sum that the report Is read by as many 

as possible.
now come to family planning. Since fertilft 

ratas in the Sudan an -onaddrmd to be amingthe 
h e nthe world ,-, fact which Is Inevitably
rLlecte in the adverse effects on the health of the 

mother and the child and on the moem of economic 
and social development Ln the Sttan - the conference 

mrems that : 
1. more attention be gie to education in geeral 

and women's education In partilar;
2. 	more attention be given to health services;
3. 	a firmer connection be established between the 

programmes, the pollcies, and tho efforts made 
to iprove the lot of mothers and children; 

4. 	wmren be enouraged to maintsin longer inter­
vanbet. pregnaci adto talm 
cue of tekclren a 

.	 the s play acore active role In fan* 
planning (the conference avails itself d the 
opportuty to command the efforts of volun­
tary organi=ins); 

6. 	family planning services for rural women am 
extended and enlarged; 

7. 	national programmes of family plannin am 
in such a way as to make sure that 

the services rendered through them ( the pro­
grammes) are adapted to the needs and withes 
of the people, is also Important to get local 
communitis Involved In these progrommes in 
a positive way while maing aare that the 
religious beliefs, va.ues and cianoms of the 
members of these octunu.ities are taken Into 
m bot 	 e 

8. the scope of family planning services is enlarged 



An - should be mb to stem the rapid 
by maiffig them (theN wUCas) part am pcel 

,of urbn arenthro the dovelop­
of other development program such A 

of rural rm and the provisi. of opport­
education (the campaign to eradicate lterac), 

umit for ginful employment for mmbers of 
ap ra reform. O--opetve ventues, the 

women and youth otpfll tIOU 	 the tii rmunmadtle.activIties of 
muld also be mo to cmify the

nutrition projects ad other economic 5 An itmpt 
ftofUpm iccordifl to their special characteris­

ptoraMtes: 
of family Vlanning services in tics nd interests and to help them as much9. the structuritn 	

as 

auk a w a to milze the disqarwt 	 possible. 
There iseed for revising all the curricula for

betweem-andwmen. reugms In such a wy as to make sum that the 
education they reedv would be of help to the

Ilmaith and Popit not only in ther present c stances but in 

rns tie motaiit ratw forail qp Wpms in the the future Wwel. 

Sud= ar M li-1d to be among the bigmet in the 
M (themm dno u obtothwiepwalenceagof . Population ducation. 

the confsimm ;ecommsla;- dimse.es lb crm -,cs recmmnmds: 
e&ation In all

iin of the kind of peinlive t inmtrodWOC of population
L 	theltat 

aound the educational institutions beginnin with the 
bea t which ar m 

and up to the lhve of highertal belth unit; •usta,, 
also be made to spreadumtlon. Et'rtz must2. 	the dlsemnation of Winfadon about the 

imprtanceof the nutritlOm ft withemA u 	 population (ducation outside the shool and 
-amon the target population;to the welfare of individuals 

2. that the paps presmted at this conference and 
3. 	the Introduction of bealtb pogramms in 

its discussions and recommendations serve as
dev-om n projects ; 

for the formulation of the aims and 
4. 	that the pp between the different regiCm of the basis 

to public health and smctuing of the content of population educs­
tbe country with reSrd 

don in the Sudanese educationsl system;
mortality rates be narrowed; 

3. 	thwt a measure of coordination between the 
5. 	 the amalgamation of voluntary social work and 

of 	Health, Internal
the work undertaken by women's organizations, 	 ministries-e.g. Ministries 

Affairs, Education and Guidance-and organiza,­especially in areas liue information and nutri-
tan concerned, with the population questiontiontl education; 
should be almid at in an attempt to formulate6, the development of statisics relating to causes 
a, nationa policy in the arm of populationof 	death; 

7. 	the study of the effct of work.und taken education both within the school system md 

by Mms.outslde the hoam on the bealth and outside it; 
4. 	the Introduction of civics in the curricula ofdevelopment of the child. 

general education. 

V.Tmw Fmily.CL 
 Research and Studies. 

1. More attention should be paid to the welfare Of 
ap in the are of research and

women-gspeclally n rural area&-end to the In order to fill the 
development and population in particular,improvement of their chances with regard to alis in 


edation and gainful employment. e recommend the study oZ :
 

2. Women in rural areas should be given their fair 1. population vauiabls and economic resources in 
s.hre I services to easure some kind of parity an atemnpt to fan the right size for the 

Population;and urban are that enJoYb-1wen rural arms 
2. 	vartbls in population growth and their effect a blor sandard of ftig 

n manpower planning and distribution among3. 	The role played by legislation in prcn the 
the various regionsand the economic activities

family should be enhanced, 
In the conutry; 

3. 	internal,migration and its consequences on the
V. On MIgmtion and UrbanWii 

deognpic, economic, and social levels; 

1. There 1i urgent need for lookingInto the qtue- 4. the effect of some development strategies 'on 
the types and volume of population distribution;to relating to the distribution of manpower 

. pioduction and development In the rural sectorand whether this distribution dovetails with the 
of 	economic and social dmmlop- and their relation to population variables;requir qwt 

6. the co uence of the mlpratior of Sudanese 
n or not. 

2. 	 ncentives musa be given to m,,,rint agricultund mmapowe to other countriee on economic and 
labourm who work In agricultural swaOM and soial development projects 

7. 	the relation bwen the producivity of wometheir living coditions must be Improved
administ in Sudanse citis 

sheuli be imptov so that the necesary the contribution of women to ecoomic ctty 
p ly in the moder sector of tb economy, 

3. -he strucume 	 am childbearing; 

services ae provided and the continuing dte-
mN .	 9. the poiti and wegtive effects of populationortin public services 

http:Fmily.CL
http:dimse.es


male health providers nave ia4 vasectonues, which li 

rowt on economic and educational services. set a precedent for lay people. The 'Tunisian govern­
ment has been one of tie first among the Arab coun­
tries to play an active role in family planning. AbortionVOL 

The con ece recommends the cration ot a 	 is legal and the Tunisian National office for Family 
Planning has been actively providing the public withnational populatdon council which would undertake the 

in the information on family planning since its establishmentplanning and execution of popultion policies 
Sudan. This council shoiId bring together politicians, in 1973. Family pluming education is part-of the 

most familyplanners, demographers, ecorA mists, staisucians, school curriculum in Iraq. In Lebanon, 

soclo at educators, and pc±'dcal specialists. planning centres are closed as a consequence of the 
war. Places, such as Egypt, that have experiencedGenera 

problems caused by overcrowding are looking for ways 

In order to highlight the interdependence between to reduce their population growth rates. Two Sudanese 

official and popular effoas in the valuable work unde- women speakers pointed out that more priority should 

taken by the National Population Committee for popul- be given to educating the Sudanese woman in order 
that she may become more socially and/or economical­aton, and the resultof the special place occupied by 
ly active. Muslim and Coptic religious leaders of thepopulation variables among the problems facing the 
Sudan asserted that family planning was fundament­nation and of the positive demiopmets. which czme 

about as a consequence of the care which the President ally acceptable under both religions. 

of the Republic lavished on the first national conference Eight workshops were held during the course ol 

conference, the conference the conference. Among the main recommendationson population and on this 
requests the President to honour the National Popula. were that the federation: 

* Sot up :tion Committee by becoming its paron. 
a scientific committee for studying the 

THE FIRST SCIENTIMPT( CONIFER - relationship between health and family 

planning in the different Arab countries for
ENCE OF THE F -AVPC. 

the purpose of determining what is appropri-
Under the patronage of His Excellency, the ate for people in the individual countries, 

Minister of Health, Professor All Fadl, thb First . a committee "or training personnel in the 
Scientific Conference of the Regional Arab Federation Arab world in,the use of family planning 
of Associations for Voluntary Fertility Control (RAF devices, including surgical techniques ; 
was help at the Khartoum Hilton Hotel, December * Keep up with medical technological advances 
13-15, 1982 and cost-effective procedures and use them 

Finamial-and othersupport for the conference appropriately in the advancement of family 
came from the Organization of Petroleum Exporting planning services; 
Countries (OPEC). the Internatdxal Program of the 0 Appoint Dr. Hadi El Zein El Nahan as coordina-
Association for Voluntary Sterilization (IPAVS), the tor to organize a conference in 1984 bringing 
International Planned Parenthood Federation ( IPPF), together politicians, social workers and 
the World Federation of Health Agencies ( WHA), community leaders from the Arab countries; 
the Ministry of Health, the Sudan Fertility Control * Encourage positive attitudes among health care 
Association, the Division of Social Affairs ( Ministry providers and the public toward family planning 
of Internal Affairs ) nd the Ministry of including the use of male surgical contraception; 
Coummunlcations. Meet twice yearly in order to keep abreast of the 

Sixty-two participants from the Arab countries activities of its individual members; 

presented papers on vriious aspects and attitudes * Issue questionnaires regarding physicians' 
attitudes toward family planning to physicians concerning family planning in their respective 
at each RAF conference as was done at thecountries before an audience of over three hundred. 

Dr. Hdi El Zein El Nahas, Secretary-General of present conference; 

the Conference, explained that the organization is an * Encourage non-member Arab nations to become 

advisoy and coordinating body for organizations active members of the federation; 

in family paming and surgical contracelpton in the 0 Seek local, regional and international financial 
help the RAF to realize itsdifferent Arab countries. He also noted that most support in order to 


countries within the federation have no explicit goals;
 
* Produce by the end of 1983 the first comprehen.population policy. And, although the RAF Is not. 

sive Arabic reference book on all aspects ofdirectly Involved in population policy, Its members are 
cognizant of the often negative Implications of popula- family planning including traditional methods as 

tion growth for health and economic development, well as surgical contraception. The Pathfinder 

The position of family planning varies among the organization Isfunding the production of this 
book and will produce 5,000 copies.differnt countries. Vasectomv. rarely performed In 

The general concensus among the participants wasmost Arab nations, plays .m imtortant owrt In family 
plming in the People's Denacratic Renublic nf tha* the ronference. the first of its kind to be held in 

the region, was highly successful. That such a largeYeWM. According to Dr. Mohamed All Bin Aflif. 
number of leaders In the fqmily planning field attended 

'Director of Family Planning for the Ministry of Health this conference attests to Its significance as a ground­
oi that country, men share equal responswiUiLy with breakting event 
women in controlling their family sizes..n.act, many 
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APPEIDIX: C
 

Questions and Answers to Questionnaire Distributed at the 

SFCA Annual Assembly Meeting 

Question: 1 

What types of articles would you like to see more of in the 

newslette? 

Answers: 

1. "Any articles written about adverse reactions of any of the 

contraceptive 	methods." 

about2. 	"Activities in the regions (especially rural areas) 

MCH/FP service delivery through a prin.ary health care approach." 

"Articles dealing with new developments and improvement 
in


3. 
contraceptive methods."
 

"Activities dealing with other aspects of reproductive health
4. 
projects etc."should be imnrluded - Any other programs, 

5. 	 "Highlights of other international newsletters." 

6. 	 "May be different publications in the field of MCH/FP pro­

duced by members of the association rather than to be limit­

ed to only a few."
 

"More of home news i.e. local activities relevant 
to fertil­

7. 
ity 	management." 

8. 	 "More about the activities of association members in the 

provinces .' 

in the field of reproductive health."
9. 	 "Articles about progress 

10. "More on recent research." 

11. "Research projects."
 

25O
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Question: 2
 

Are there any programs/activities in which you or some one you
 

know is involved and could be written about in the newsletter?
 

Answers: 

1. "No." 

2. "Training of paramedics in MCI & FP. Retraining of TBAs." 

3* 'MCH as an integrated component of PHC." 

4. "INo." 

5." Teacher Training project of Barakat. Studies on infom­

ation systems, perinatal health." 

6. "Yes. 

"No."
7. 

8. "Yes."
 

Three individuals did not respond.
 

Question: 3
 

Would you be willing to write articles and send them in to be
 

published in the newsletter?
 

All eleven persons answered, "Yes."
 

Question:4
 

What do you see as the main function and importance of the newsletter?
 

Answers:
 

1. "To strengthen the links & bonds between members."
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"News about the activities of SFCA nationally and abroad
2. 

(hoping for regional activities.) Disseminate knowledge in
 

FP & research work." 

3. "News of routine activities of SFCA. Throw lights 
on major 

problems facing the implementation of contraceptive means 

in the WHOLE country." 

on in the field
4. 	 "To enlighten those concerned on what is going 

To encourage those con­of fertility aud 	related subjects. 
their ideas and interest in such a forncerned to put up 


to be seen and discussed by other colleagues."
 

reproduction5. 	 "To [-propagate7 infoznation about human 


nationally & internationally."
 

Erlightens6. 	 "Is a link between the association and its members. 

members on various activities in FP field and new developments 

in the same field."
 

7. 	 "Linkage, infornation." 

8. 	"Conveying world activities C. research work in the field of 

fertility. News about conferences. Abstract Efom_7 impor­

tant internationally published articles." 

"To keep members 	up-to-date on association's activities."
9. 


news of the travels of the council members."10. "Now only the 

11.
 

Question: 5
 

What additional functions could it serve? 

Answers: 

1. 	 "News & activities of non-medical members." 

2. 	 "Communications with -the7 outside world and finding help 

in any foxm." 

field of familyor workers in the3. "To acquaint 	 all doctors 
of who is doing what and where."health (reproductive section) 

the 	Sudan could be motivated4. 	 "Members in various regions of 
to indulge in writing articles in the newsletter." 
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5. "Introduction of various visitor & advisors to the members
 
Cand provide information ong their 	assignments. Different 
publicationseditions received by the society. A column
 
could be added on general news of various members from 
Khartoum or provinces. 

6. 	 "Educational." 

7. 	 "Keeping members in. contact with the society. Inviting 
new membership if it is circulated to non-imembers." 

8. 	 "Teach people in fundamentals of research work because people 
are lacklung this info~mation."working in the field of Ob/Gyn. 

9. 	 "More news about other departments i. 
Health Reports since there is a close 
functional problems in women." 

10o. ,Research news ." 

One 	 person did not respond 

Question: 6
 

Medical, and Mental 
association with many 

What changes, if any, would you like to see in the newsletter? 

Answers:
 

1. 	"Photographs," exfplanatory drawings or sketches." 

2. 	 "One or two pages in Arabic for the non-medical members as 
the medical terminology is not always clear to them." 

3. 	 "To be published in a more decent way." 

4. 	 "To broaden its scope on personnel so that various members 
can reflect on their activities or experiences or can repoJrt 
on conferences, seminars attended. If an Arabic translation 
could be made for non-English speaking Zpersons7." 

5. 	 "Photographs, Arabic vez:ion, Colour." 

6. 	 "This has already happened in the last issue." 

7. 	 "Less travel news." 

Four persons did not respond. 

.35
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Question: 7
 

Do you have any comments on this special edition of the newsletter 

being distributed at this conference? 

Answers: 

1. 	 "Not read yet." 

noted."2. 	 "Covered activities in detail. Some typing mistakes were 

3. 	 "It is excellent. It gave a good review of all organizations 
who are involved in Family Health. So I think our members 
are well infoned in this field." 

paper and print­4. 	 "The new newsletter is nicely presented both 
ing. It provided reasonable information on various adtivities 

on FP as well as recormmendations of both national and interna­

tional conferences. There is a strong need to coordinate 
al these activities." 

5. 	 "Done well, needed info-mation well covered."
 

"1 think it is an advance."
6. 

7, 	 "Yes. Very good." 

8. 	 "Very good." 

Three persons did not respond.
 

Question: 8 

Other comments. 

Answers: 

to 	receive edition of all the newsletters."1. 	 "I would like an 

2. 	 "Generally SFCA newsletter is an excellent idea and those in 

charge should be commended on the effort they make to pro­

duce such an edition." 

Nine individuals did not respond. 



Appendix D: Formats for Writing Articles for the
 

SFCA Newsletter
 



APPE1DIX: D
 

DI Fomat For a Particular Fa.mily Planning Project Overview 

1. Foanal title of the project (exact name)
 

2. Auspices
 

3. Sources of support 

4. Main goals and objectives 

5. Strategies for achieving goals and objectives (include specific services) 

6. Inter.ediate targets and phases
 

7. Location(s) and 3etting; target populations
 

8. Iain officers
 

9. Dates of project initiation, beginning of service provis3ion,
 
phases, end of project.
 

10. Detai-l on service providers# 

" 	 How many of what categories 

• 	Location/distribution (number of clinics, geographic 
distribution, etc) 

" 	Training provA.Ied by the project (length, content,
 

number of courses held, etc.)
 

" 	Payment scheme
 

11. Supply system
 

12. Supervisory system
 

13. Evaluation and monitoring systems
 

14. Community involvement (include local financing, unpaid providers, etc.)
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and data)15. Main achievements to date (description 

• 	 No. of acceptors (since the beginning of the project, 
during the last 12 months, during the last month) 

• 	 No. of current users 

• 	 No. of dropouts and reasons 

16. Characteristics of user population 

17. Main problems/constraints (for example, with respect to 

training, supervision, supply system, communication,
 
manpower turnover, funding, etc.)
 
Prioritize problems, if possible
 

18. Any future plans
 

19. Any other important aspects that 	may have been forgotten.
 

20. 	 Things that the administrator would li.-e to see stressed ini 
like to be includedthe article or that he would not 
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D.2 	 Format For a Description of the State of Family Plarning 
in an Area of the Sudan 

. 'here are the services provided 

2,, What family planning methods are available 

3. 	 What methods are mostly used 

4. 	 From where are these methods obtained 

5. 	 Can methods be obtained from the pharmacy 

6. 	 The cost of each method 

7. 	Characteristics of the population using family planning
 

services
 

8. 	 What are the main problems in providing services 

Plans for expanding services 

10. 	 'Who ax-e the providers 

11. 	 Number of providers 

12. 	 Percent of married women of reproductive age who are 

using f.,'iily planning 
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D.3 Format For Article on a Research Organization
 

1. When was the association started
 

2. By whom was it started
 

3. Why was it started 

4. How many members were there when it was first initiated 

5. How many members are there at present 

6. What are the funding sources 

7. What is the guiding philosophy of the organization 

8. What are its general goals and objectives
 

9. What is the spectrum of the organization's activities 

10. ,hat are its affiliations locally and interationally
 

11. Describe its most important research activities: 

" Past 

" Presefit 

12. What are the most important conclusions of those activities 

13. What has been the impact from the results of research 
activities
 

14. In what projects has the organization played a role 

15. What has that role been 

16. In what ways have its members benefited 

17. What has been the organization's: 

Main difficulties 

lain succe'3s5b
 

18. How are the difficulties being overcome
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19, What have been the implications for the organization 
because of its independent status, or, conversely, of its 

and ministries:non-affiliation with institutions 

" Advantages
 

" Disadvantages
 

20. 	 What does the organization envision itself doing in 

the future 

21. 	 Name the major resea=ch activities being planned 
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D.4 Format For an Update on a MCH/FP Service 

General 	questions:
 

1. 	 What is the workload of the: 

0 Child Health Clinic 

* Antental and Postnatal Clinics 

* Family 	Planning Clinic 

2. 	 Any special achievements of the: 

0 Child Health Clinic 

* .tenatal and Postnatal Clinics 

* Family 	Planning Clinic 

3. Characteristics of the user population: 

" Place of origin
 

" Age group
 

4. Has 	there been any community involvement 

Specific 	questions:
 

5. Total number of visits to date: 

• Antenatal
 

* Postnatal
 

" Family planning
 

* Child
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methods provided and the amount distributed6. 	 Contraceptive 

since the beginning of the program, and within the last
 

month, respectively:
 

" Orals
 

" IUD
 

" Condom
 

* Foam 

* Other (give names)
 

Number of family planning acceptors since the beginning of
7. 
the 	program, and within the last month, respectively:
 

0 Orals
 

0 IUD 

" Condom
 

* Foam
 

" Other (give names)
 

8. 	Total number of continuing oral contraceptive users
 

9. 	 Total number of oral contraceptive dropouts: 

a since the beginning of the program 

0 during the last 12 months 

0 during the last month 

10. 	Main reasons for dropouts
 

11. 	 Total number of referrals since the beginning of the program, 

and within the last month, respectively: 

" to where
 

* for what, usually
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12. 	 'What percent of clinic workload was generated by "outreach
 

workers"(if applicable)
 

13. 	 What percent of clinic workload was followed up by
 

"outreach workers" (if applicable)
 

What 	are the "outreach workers" characteristics:
14. 

(ifapplicable)
 

a Marital status
 

. Age
 

* Education
 

0 Training
 

15. 	 To what extent is the program administrator satisfied with 

the "outreach workers" (if applicable) 

16. 	What are the main objectives for the coming months
 

17. 	 Anecdotes abeut individuals who have benefited from the 

program 

18. 	 Any problems 
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D.5 Format For a Description of a Family Planning Study
 

1. The title of the study
 

2. The purpose of the study'.
 

3. Under whose auspices was the study done 

4. The source/sources of funding 

5. Name of the chief investigator 

6. The number of respondents 

7. When was the study done 

8. Where was the study done 

9. What was the methodology used in conducting the study 

10. 	 What are the characteristics of the population studied
 

11. 	 What are the main results (findings of the study) and their implications 

12. 	 Where and how were data analyzed e.g. Khartoum, United States; 

computer or hand tabulated 

have 	they been utilized, or
13. 	 The utilization of results: 

how will they be utilized
 

14. 	Any plans for related studies
 

LA4
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D.6 Format For a Meeting, Workshop or Conference 

1. Who had the meeting
 

2. Where was the meeting held and under whose auspices 

3. When was it held 

4. Source/sources of funding
 

5.. Who chaired the meeting
 

6. Who participated 

7. Subject matter discussed 

8. Highlights of the discussion 

9 The main conclusions, resolutions or recommendations 
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D.7 Format For Summarizing a Published Article
 

1. Source of the article
 

2. The author and date of publication
 

3. Follow format applicable to the subject of the article 



Appendix E: Topics and Contact Persons for Future
 
Articles about Sudanese Family Planning
 

Population and Health Programs and Activities
 

kA
,
 1



APPENDIX: E
 

Topics and Contact Persons for Future Articles about Sudanese 

Family planning, Populatio' and Health Programs and Activities 

Topic: The Barakat Teacher Training Program 

Articles: 1. Description of the Teacher Tra.iiing Program
 

2. 	 Impact of the Teacher Training Program on the 

Communities Involved in Training Piogram 

Contact
 
Awad Mohamed Ahmed, Director
Persons: 	 Dr. 


Wad Medani Hospital and Barakat
 
Teacher Training Centre, 'ad Medani
 

Sisters Zahar 3ashar and Betoil Saddig 
ProgramInstructors, Barakat Teacher 'raining 

Wad iEedant. 

Topic: 1. Ways in Which MCE/FP and Population Programs in the 

Sudan Could Be Coordinated 

2. 	 The Role of the UNFPA in the Sudan 

Contact
 
Person : 	 Dr. Faysal A Mohamed Gadir
 

UNP, P.O. Box 913, Khartoum
 
Tel.: 73121
 

Dr. Faysal had offered to write about the first
 

topic, and to be interviewed for the second.
 

Topic: 1. Innovative Medical Training
 

A problem-based approach has been adopted by the 
for training doctors.University of Gezira Medical School 

of the student from the beginningIt involves exposure 
his/her training to the community and its particular 

problems - social, health, psychological. The class­

room is then used to help to solve these problems. 

The first batch of doctors from this program will 

graduate in January 1984. 

It would seem that the newsletter audience would 
The 	objectives of
be interested to know about this. 
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the prosram, type of training, and the implication of 

the Sudan's health care system by offering such train­

ing could be addressed. 

2, The Health Scout Program 

This project uses secondary school children age 

for helping with community health education.
13 - 17 
They perform tasks such as demonstrating the prepartion
 

of weaning foods, making ORS for diarrheal children and 

to attend a childspacing clinic andmotivating mothers 
to have their child"A, vaccinated. The program began 

the child. It is
in 1979 - the international year of 

funded by a two piaster tax on all cinema visits and a 

on trips starting from Wadten piaster tax all. bus 
12,000.00 monthly.Medani. These produce £S. 

3. The Karaiba Village Community Child Care Centre 

This is a child health program encompassing vac­

cination, the development and promotion of home-made 

the treatmenT against belharzia,wean:ing foods, mass 
health education such as the promotion of breastfeeding,
 

and the provision of family planning services. 
The
 

target population for family planning is based upon a 

survey of all the mothers in the community. It consists 

children under five, those
of mothers with three or more 


with more than seven children and those who had 
lost
 

two or more children under five. Each faiily in the 

1.00 monthly to the 1rogram tocommunity pays £S. 
the program pur­subsidize the prize of drugs which 

chases from Wad Medani iHospital. 
in the Sudan(This program was written about 

I some ago. AnPaediatric Joual Nos. and 2 years 

update could be written --bout it.) 

Contact
 
Person : Prof. Hafiz E. Shazali
 

P.O. Box 196, 	 Wad Medani 

Tel.: 	 (3051' 2841 (Residence) 
2054 Ext. 28 (Hospital) 

HealthTopic: Path E1 Rahman Al Bashir XCH/FP Centre 

This health center was recently built to provide
 

integrated ICH/FP services including health education, 

dental care, immunization and child g-rowth monitoring. 

Already providing services, it replaces an older center, 

http:12,000.00
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and will officially open iay 25, 1983. 
this center atAn article could be written about 

Dr. Kassan is very interested in beingits opening. 

interviewed and having an articl&about his center
 

published in the SFCA INewsletter.
 

Contact
 
AdministratorPerson : 	 Dr. Hassan Ahmed Wahbi, 

Fath M- Raman Al Bashir iCE/FP Health Centre 

Khartoum
 

MCH,/P Projects in
Topic: 	 Activi-tiez of the Nlational 

the Diffexent Prvvinces 

Contact 
Dr. Abbaz -e-hir, Director KC.-Persorm: 
or. Oafi2a Omer# Sister lidwife 
.orth K-or..aan 

"ortbhe-~ 

Dr. ias.=m 	Ziyada, Director XCE 
Red See
 

Dr. priscello. Jonep, Director . 

Eastern Zquatoria 

Dr. C.affaz Ali ,aili, Director iCE 

2lue Nile 

Dr. Ha ,!&Iik, Diirec-tor .XCR 

Kt'ssala 

Osman Beshir, Director CHDr. 

North Gezira
 

Dr. Babikaer A. Nhani, Director ICH 

Dr. ;,:oha~ed Ei Galaba, Director XCH 
North ZDarfur 

Dr. A/Rahann A/'Hafiz, Director '.4C 
Ar t e N;ile 

Dr. Gan-fz= K-hogah, Director I'-I 
South DarxLr 

Dr. Merghari SulL'an, Director ;CS 

South Kordofan 
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Topic: 	 Activities of the Sudan Family Planning in 

Areas Outside Khartoum 

Contact
 
Persons: Dr. Awad Mohamed Ahmed
 

Wad X-eda.ni
 

Mr. Hamid Hamida 
Sinnar Family Planning Association 

Dr. Mohamed Ahmed Elgbabi 
El Fashfr Hospital 

Dr. Hassanin Mohamed Fadl El Mola 

Elobid 	Hospital
 

Dr. Gahfar Ahmed Khogali 
Nayala 	Hospital
 

Dr. Abdel 	Halim Abdalla 
Juba Hospital
 

Dr. Hassain Bas.ir ;.adelr.Lm 
:.I1 ,,ka1Hospital 

Dr. Mohamed Sayed Elrayah 
Port Sudan Hospital 

Other Individuals Involved in omtlation and Health
 
iewed
Activities ',ho Could Be Inze 

*,Ls.1afisa Ahmed El Amin 
Member of the Political Bureau 
Sudanese Socialist Union 
P.O. Box 1850, Khartoum 
Tel.: 	 78207 (Office)
 

78326 (Residence)
 

I-Irs. Awatif Osman
 
Health and Social Affai.s Officer 
Executive Council 
Women's Branch, SSU
 

Dr. IIona khalif a 
Dept. of Statistics 
University of Cairo, Kihartoum Branch 

Dr. Omar E1 Tai, Director 
Dept. of Statistics 
Tel.: 77255 

http:adelr.Lm
http:X-eda.ni


Dr. Amal Adnan 
Dept. of Conmunity Medicine 
Iniversity of Khartoum 

Dr. :'ruzia Halim 
Nursing College, Kbartoum 

Dr. El Shinnawi 
UND/ThRD Advisor for Education and Manpower 
Tel,: 78813
 

Indidinala Who Ccmld Be Reinterviewed for Follow-up Articles 
Aboult PLUM m .iB l 

Dr. Abdel Rahman El Tom, Chinnan 
Department of Commity Medicine 
Univeisity of Khartoum; Direc+or, 
Comunity Based 1,amily Health Project 

Dr. Mohamed Ibrahim, Prof. of Paediatrics 
University of Khartoum; Director, Soba-Butri 
MCH/FP Nutrition Service Program 

Dr. Mohamed Hassan Baldo, Administrator 
Omduxa Matenity Hospital; Director, 
National MCH/FP Project 



Appendix F: Members of the SFCA Interested in Writing
 
Articles for the Newsletter
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APPe2nDIX: F 

Members of the SFCA Interested in Writing Articles for the Newsletter* 

Dr. A. Salam Gerais, SFCA 

Dr. A. K. Abu Median, Kosti Hospital 

Dr. A. Rabman A. Hafeez, Kosti Hospital 

Dr. El Hag Mohamed Malik, Dept. of Ob/Gyn., Gedarif Hospital 

Dr. Fadil Saeed, SFCA 

Dr. Harith Hamad Ali, SFCA 

Dr. Mohamed Hassan 3aldo, Omduman Maternity Hospital 

Dr. Osman 1. Hukhtar, Khartoum Teaching Hospital 

lr. Omer Ahmed itrghani, Faculty of iedicine 
University of Gezira, Wad Medani 

Dr. Sayda Khartoum Civil Hospital 

Dr. Sittana Hassan Ishag, Omduman Iaternity Hospital 

* 

While many of these individuals expressed a willingness to 

write articles for the newsletter, the likelihood is that most 

will not find the time to do so; thus will have to !.,e interviewed. 



Appendix G: Sample of Typewritten Article with
 
Unjustified Right Edge
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APPEDIX: G
 

PAST, PRESENT, FUTURE
 

A group of fifteen physicians coordinat-

by Dr. Hamid Rushwan, Professor of obste-

cs/gynaecology, founded the Sudan Fertili-

Control Association (SFCA) in 1975 at the 


culty of Medicine, University of Khartoum. 
founding members were motivated by the 

d for scientific research into problems 

ating to Sudanese maternal and child 

th and family planning*
 
The association's main goals are: 


o 	To provide information regarding 
Sudanese McH/FP through scienti-
fic research, and the dissemina-
tion of research results, thus 
providing a basis for better 

health plaming and policy-

making in health institutions 

and in the country as a whole; 


o 	To provide for educational ex-
change of infoznation for health 
providers and the public with 

respect to MCH/F0 programs and 

research into contraception, 

fertility and infertility; 

o 	 To conduct and promote research 
into Sudanese fertility patterns, 

especially those relating to ob-

stetrics and gynaecology, and to 

study new methods of fertility 

regulation in relation to 

Sudanese women, 

Funding for the SFCA's activities is
 
provided mainly through international
 
sources-Family PlanMing International (for­
merly the Intenational Fertility Research 
Program) and the Intenational Program of the 
Assooiation for Voluntary Sterilization 
(IPAVS),, Some support is also obtained from 
membership subscription.
 

Past and Present Activities
 

Among the SFCA's main activities have
 
been:
 

o 	 Providing medical personnel with 
updated in.fonation regarding 
the different approaches and
 
techniques in the field of MCH/A 
through seminars, meetings,
 
workshops, library and the
 
quarterly newsletter. Members 
of the association also dissem­
inate information to the public 
about family planning methods 
through lectures, discussions, 
films given in clubs and MCH/ 
FP centres; 

o 	 Giving some training on research 
skills--methodologies, data col­
lection and their analyses, and 
report-writing on studies done­
to 	physicLans;
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APPENDIX: H
 

Printers 

From the number of printers visited, the following are recommended; 

1. Printing Centre 
P.O. Box 137
 
Khartoum
 
Telephone 75743
 
General Manager: Mr. Sherif Matar
 

This is a small establishment which uses the hot typesetting method.
 

A layout artist and a photographer are available. Printing is done
 

on the premises. It is situated between Hurriya and All Abdel Lateef
 

Streets on the road parallel to these streets.
 

2. Sudan Publicity Co., Ltd.
 
P.9. Box 536
 
Khartoum
 
Telephone 80241
 
General Manager: Mr. M. 0. Goda
 

This is a larger establishment with all the available facilities,
 

except that material for typesetting is given out. The cold typesetting
 

method is used. It is situated on All Abdel Lateef Street close to 

the Khartoum Branch of Cairo University. 

On the same street as Printing Centre and near to it is another 

to have good facilitiesprinting establishment-Al A4waa-which appeared 

If an Arabic version of the newsletter
for Arabic-language publication. 


is contemplated, this place would be worth further investigation.
 



Text of Letter Inviting Subscribers to
Appendix I: 

Submit Articles for the SFCA Newsletter
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APPENDIX: I 

Sudan Fertility Control Association
 

P.O. Box 7093, Khartoum
 
Sudan
 
February 28, 1983
 

Dear Dr.
 

The SFCA is interested to know and communicate more 
about the activities of its members, especially of those who prac­
tice outside Khartoum. 

During the recent conference many of you indicated your willing­
in which you are involvedness to write articles about your programs 

to send them to this office for publication in the Newsletter. 

The SFCA Newsletter is published quarterly-February, Lay, 
About three months lead time is necessary inAugust, November. 


order to process each issue once all articles have been received.
 

Articles received after the deadline for a particular issue may
 

be published in a subsequent one. However, we look forward to receive
 

your articles or reports at any time.
 
Some editing of articles is usual in order to adjust the length 

of the article and ensure clarity. 
When submitting articles, kindly state your full name, title, 

and your affiliation for acknowledgement. 
Please addriss any comments to the editor. 
Thank you for helping us to serve you better. 

Yours truly, 

Dr. Salah El Tigazi 
Editor 



Examples of Older Issues of the SFCA Newsletter
Appendix J: 




SUDAN FERTILTY SFA 
CONTROL ASSOCIAnNON 

AM 

P.O. BOX 7093	 "__ .. _XHROXSDNNEWSLETTER 

Number 13 	 FEBRUARY 1982
 

AO~O iUES FCA NEWS HORMONE NOSE DROPS FOR ABORTION FIGURESINFERTILE WOMEN 

The annual scintific meeting 'O• 

of the SFCA will be held during Noss drops taken at home The family planning Evalua­

the period 23rd and 24th of' instead of injections in a hospi- don division of the atlenta cen-

February 1982 in conjunction tel are giving some women new ter for disase control and the 

w;th the workshop on Maternal hope for conceiving, in a pilot IPPF, have made an attempt, 

Mortality arranged by the Suda- programme at the medical uni- to estmete the number of abor­

nese Obstetrical and Gynacco- versity of south Carolina. tions (almost all illegal) done 

'cicat society, Ministry/ of Or. Sha la Phansey, the trea- in develozng countries eve1ll 
.-eaath. 	 ting physicsan, said women .'n year. Hard facts were scarce 

There will be a session for the programme are those who and only 25/60 responding 

the SFCA members to present have already been unsuccess- countries based their replies off 
o,/their activities. Obestetricians Nlly uwecad with ciomophene date available. 23 relying 

from Khartoum as well as from citmte local experiences, and 15 a 

other parts of Sudan will Par. best guesses. 

ticipate in that session. Her hypothesis is that the 
ova do not adequately matura They estimated that 13.7 M 

with clomophene alone or with abortions were done in 1975, 

f ]-, .	 ciomophene plus hormones and the reasonable assumption 

THE MALE PiLL 	 (HGG) that stimulate ovulation, of a mortality between 1/1000 

Soahe has added another her- and 1/100. in that number of 
__ LL 

mane, LHRH, administered 99% illegal abortons implies 
to help perhaps 68500 deaths. The ra-GosaypI, the. woId'S only' through nose drops, 

birtheeffcitowma. tsiedity. ova take the final stops to mau tio of abortions to live 

drg. i now bntested in rity. varied from 8.9/1000 in East 

China. Africa to 253/1000 in Indian 

On a regmen of 20 mg a det Giving the hormone in nose ocean region, and 325/1000 in 

for 75 days, followed by 50 mg drops is not a new idea, she latin America.
 

a week as a maintainance doe, sd. What is new is the intro­

necroapermie is rapidly achei- duction of LHRH therapy and The authors hope the publi.
 

v" followed by a zoospefrria. an advantage is that the drops cation of these crude estimates
 

In most cases fertility returns can be taken at home. will encourage collection of 

to normal with in 6 months of With reports of the prgram- mare accuram data and impro. 

casaing to take the diug, but me's initial succes, addtional vemeart of reproductive health 

in about 5 to 10 pecent of men petents have scheduled sup. services so that women do not 

It ca cram pirlm t steility. port from the mentioned unive- hve to submit to illegal. abor-

This is the main problem reseer- .L. 

d=e am meltIng to oveome. 



PROBEMIS
INJACTABUEmiNm S PROVIRON & PATHOSPERMIA 
'Me occurrence of irregular 

bleeding with the injectable 
The successful treatment of During the therapeutic period

contraceptives is a problem 

for Muslim women. If bleeding patients with pathospermia W83 eleven wives became pregnant. 

The authors conclude that me­occurs In Ramadan. for instance reported recently in Hungary, 

they can not continae to count In the international journal of sterolone does not influence 

the days of the feet which have urology and nephrology. plasma FSH. LH and testoste­

rone levels, it has only periphe­
to be made up later. 

Them has been reports from The response to Mosterolone ral effect 

several Islamic countries sho-	 (Proviron, Schering AG), in The authors note that testo­

wing significant fall off in the doses of 25xig daily, was exa- terone preparatons designed 

use of Injecwble contaceptives minid in 42 patients with patho- for parenteral administration 

in the months now Ramadan. 	 sperimie. The treatment lasted have not come up to the exoec­
for 100 days.. tations, since irreversible azoo­

sperimia may follow the treat-
The pronounced response to 

EL HAG YOUSIF 91rJ'IOJECT the treatment was observed in Mont 

A hypo-zoo - and ol;gozoosper- Mesterolone is ar, orally ad­
mia with low init'al fructose ministered drug with androgenic 

shed at El Hag Yous~f - a su- content in the ejaculate. Fruc- effect. which is used to increase 

herb of Khartoum North. It will tose content 3ttained it's nor- the androgen production in 
provide integrated maternity. mal range after the treatment. pathospermic patients. 

child hea'th, and family plan­

ning. 

Work will start by the begin­

ing of March, 1982. The Project 

is sponsored by the Family 

Plann:ng International Assistan­

ce in New York. 

The granteeing agent is the HARM ING THE FOETUS
S.F.C.A. consultants from Kha;. 
toum North Hospital will run 

the clinical work 

An Increased frequency of The methoa of tobacco inta­

low birthweight infants and a ke, whether inhaled or not, and 

SUDAN ASSOCiATION OF higher perinatal mortality was the amount of alcohol consu-

PHYSICIANS associated with maternal smo- med determined the pe:cantage 

8th CONFEREN-7 king and al consumption of effected pregnancies. 

or both dur.ng pregnancy, ac- When women used both to-

The 8th conference of Sudan cording to a 10 year summary bacco and alcohol, the risk 

association of physicians w-lI study by the US National Insti- of foetal and neonatal morbidity 

be held in Baqdadi lecture thea- tute or Health and Medical re- or mortal.ty was nine times that 

tre. faculty of medicine, on the search. of abstinent women. 

first of Februa-y 1982. 

Physicians from the faculty 

of medicine and Ministry of .,.. 
. .: ..Health will participate in the . -. - .
 

conference. Several loadng , , . ­1 
physicians from abroa, were 

also Invited to the conference. 



1DOES EVOLUTION HAPPENI
 
NAT A SNAIL'S PACE? 


Evolutionists a~e divided about 

how one species evolves into 

another, whether by sudden 

leaps or gradual changes. 

Now a d:scove y has been 

made that could help to settle 

t issue. What has been found 

of howIs an unbroken record 

19 species of fresh water snalls 

evolved in an African lake Aj-

r.ng the past Million years. 

Snails may sound an unlikely 

key tohow evolution works. 

But, unlike the usual 0agmen-

ta-y nature of fossil evidence, 

there am no qaps in the record 

of these snails, no missng FInks. 

The theory of evolution that 

has held sway since :he 1940s 

is called the modem synthes;s 

because it combines Darw:nism 

with moe recent discovers,, 

especially' in geritcs. This 

theory describes evolution as 

being typically a gredu,41 pro-

cess, resultng from the slow 

a=cumulat;on of tiny rihanged 

genes. 
in the early 197s, a new 

school at thought emerged and 

it dsmseod the mode'n yu 

hat. They arcguedthesis as old 

that a spcin emins unchan-

gad for long periods, abup 
dsappears and is then suddenly 

replaced by a new specie,. 

They called this process punc-

tuaton equilibium (punctuatio-

nism). 

A central issue between the 

two schools is the arity in the 

fossil evidence of intermediate 

stages link'ng distinct speces. 

The punctuati.onists SOY mIs-

sing links never existed, the 

grdualists tend to say fossil 

record is simply too mearge to 

show them. Th:s is where the 

fossil snals come in. Theywere 

discovered in the shores of lake 

Turkana in Kenya. the snails 

have been exhaustively studied 

by experts, but unhappily, them 

is disagreement abou what the 

But. certainlyanalysis sho -. 

the studeL provided strong 

irv;dence of species remaining 

unchengd for millions of yem 

and then suddenly changing 

into a new species, in 6000 ­

60,000 years. But the gradual-

ists never exclude the possibi­

lity of spec:es remaining stable 

for long periods. 

One probiem s semantic. what 

constitutes sudden change? lo 

a fossil expert. 50,000 years is 

an instant, well within the mar-

gin of error involvod in dating 

his fossil. To a geneticist, who 

can generate s gnificant evolu-

tionary changes within a few 

years by keeping two labors-

tory population of fruit flies at 

different temperatures, 50,000 

ye~'a is an aeon. 
But the snail record contans 

surprises for both evolutonary 

schools. One is that the rate of 

evolution was the same both 

in species that rap-oduced 
sexually and in species that 

reproduce asexually. This chal-

lenges the accepted w:sdom 

that the invention of sex spas-

dad up tht, rate of evolution, by 

prov.dng a means to shuffle 

genes around between indivi-

dwls. 

Another surprise is that new 
snail species emerged frompopulations of millions of She;Is 

rather than small isolated (foun-
der) populations. It had been 

widely thought that members 

of a spec:es undertaking evolu­

tionary experiments have to be 

isolated in order to flourish. 

The most sensible concluton 

to draw is that both evolutio­

nary schools should rethink 

their theories. What might 

emerge in the future may repl­

ce both theories. a new syn­
thzis which may combine the 

knowlege of geneticists, foss'l 

experts and molecular biolo­

gists. 

"science and technology, the 

economiat, 1980". 

CHEMICAL STERILIZATION 

In the search for a simple 

non-surgical method of female 

sterilizotion, the use of quina­

crine (mapacrine) has been 

studied. At first it was given 

on three occasions as an intra­

uterine solution that set up an 

inflammatory tubal occlusion, 

later it was tried in pellet form. 

But the latest idea i to incor­

porats mepacrine in a copper 

IUD, *- that only one insertion 

procedure is required; by this 

Mute also the dosaga of the 
drug needed Is reduced. 

For the male. chem.0al vesec­

tomy has been rapcemd in Ma­

xico. The new rmsthtn I of occlu­

ding the yas io by mean of 

a spe,-l forceps with a panfo­

rated head which is used to 

inject 0.5 ml of 90% Ethanol 

4% Formaldehyde into the ve 

per cutaneously. 

The method is said to have 

the potential advantages of 

reduced bleeding and infection, 
menchesprtes, stuaction to 

afraid of an op'*.at;on, and being 
simple enough for paramedical 
Use. 
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CONTROL ASSOCIATION,.D
P.O. BOX 21t03 

Number 11 

DiTOR'S NOTE 
Without W doubt on of the 

major problems acounting 

family planning in this country. 

IShe reluc avAx of the popU~atiors 

to zompt O rcp tiotL 
"r. is o reson why the 

ne-e maics towrds "amly plan-

aitig in g=er'Wx and male sEWiliZA-

don it pdcular. 


We ook forwvd to see the 


rests of this study which will 


u-cy v ,neretng and inor-


mative 


SFCANEWSLETTER 

AUGUST 1981 

INTERNATIONAL SYMPOSIUM
 
ON FERTILITY CONTROL J-UNE 2-3-1981
 

The Fanly Y'm* Asmia. 

tion of Tunisi in collaboradon 

with their Obswterical & Gyae-

c1nical Society have or ninscd 

on ifltenatiomlJ Symnposium on 
Fertility regu atto 

volved in reprductiv heait wcfl 
rqmtEI. . 

p4ats from all tlo 

wor!d including Gyn.Xologist 

and Family Planners fom U. S, 

Europ, A" te.aded 

the coldcrrn= 

WARNING AGAINST ASPIRIN IN 


Aspirin hu bm incriminated 

u causing lung dat'ge to the 

dCekloping 'oet and should be 

zvoded by p,epazt w m.n mad 

a Cir.sdlan heart s tis on at the 

re t World Congress of P-dia-
tric Cardiolog,. 

Oeurrimint t .-.h ,:-reed -ut 

in Tcxis. T'. Rw. ,f 0e Hs. 

pital 'or sick childe in Torun. 

to said a retro v.cc,,e rrudy 

had shown that a.rsi-n rak,-n 

duringn rstcy caused a thicke. 

nig of ft Wt.s ' the p'noMxar'. 

arterie. Wtih in tum cads to 

canosis and a bhze baby at birth 

when the foetal circu'aica ,WIverl 

to that of the adult with aepa-

sion of the IwtgL 

The M=! 2,ism is 
to be due to the iuhibitor of 

pronalandt by aspirin The 

duo=s axrteiosus of the dcv!o 

ping foctus is kept open by 'I= 

zctlon of ptstag a3dinrs 

If the prostaglatnins are Wii-

bited in the foetus. te ducus 

co aad tha lung an exposd 

The Sclcnti& Progrms inc 

dcd general topics peUining to 

eed bearing. Specific topics 

included contraception and loc 

tation Hormonal contraception. 

Int Uterine Devices and me­

versility of tubal sterilsatiolL 

I Is to be noted that this Syun­

podstu wwzattsmwld by Dr. Ha­
mid Rushwan General Secretary 

of SFCA &Dr. Oian Mahmoud 
H cassainBoard Member of the 
Society. 

PREGNANCY 
to an anual high r;esssre which 

lads to thining of the walls 

of the putmonnry areries. This 

leads to poor oxygenation afier 

bir wben the pulmonary cire­

ation is in um 
The mortaJity mf such babies 

is in the order of 20%. it was 
thought, and ;although other fac. 

tom such as stress 3a;e thought to 

be invived, the evidence against 

asin was considered suficient 
to make it unise to take any 

aspiin during prelancy. e'Te­

daily dwing the last trimestr. 



MHC H =- DS FOR S L 
PLANTS ON THE P LT.. . 

The woman who pined f=m . Dr. Elizabeth B. Connell. M D Medical School in New York 

several years ago by feeding her s of 'ew York Medical CoPer dejivered a ta2k on Intra-Uteine 

housepi ints the pill has now taken - an' ':ader of FWRV evaiuton Co.rnraptive devices tn an 

them o. f it - because they wcre tenrn delivered a lecture on Bar- audience of Physicians and mcdi. 

getting ton big. rier n!thods at the Faculty of cal students at the Faculty of 

Mrs Margaret Sch-egel of U~­%' M,,dicin TTnivtrslty o' KMarteum Medicine. UAive'bity of Khtum 

67. sid er 33 .,u--p'ants"grew T' ., was attended by on Wednesday 9th September 
like wil I" on 1er hormone solu. V"... - and Aedical Studet%. 1981. 

don of tree birth control pills 0A. historv. ct't HC tevyewed the infteve 
dissolved in a buc" " of water. -.'r for mne- ds for fear researeh work preceded and 

given th m 
'I so Va 

d 
a •hi: 

moth..,, 
ago bemre " 

side e, .aused by ,he pill
".. Plas to 

accompanied Introduction of cop­
per T device to which he himself 

the phu is were jtNoing too rati thm joL played a main.rol,, 

big" sai l Mrs Sb. Sch'egel. "Butht Dr. Howani ratr MD PH) He concluded with a statement 

the old lhfnts that Ftfil have sonm: as,o Ml.Ditor of Population that curnt resrch is towuid$ 
of the c'd soil at the bottom of , Council and Professor of Obste- introducdon of a new device with 

the pot am still growing very tries and Gyaecology at Cornfl nso thread to tmmiin the id-

Mrs :h'eel, said she fear.ed 

allergic io ground mould a!-,d rhz 'J_
"""= =""'F OR D OC TO RShuge plnts; were aggravatingF ODC TR 

her conditdo 
Inspred by a magazine artic!e . 

1 s l-DO RS are to get new with their mothers.
in 1973h she got the pill from advice about how to deal with 
he famil Dr. and started feedir16 who sk to go on iLa girl re:uses then the doctorthe plz. , il ne 6woakt oo 

pill must decide whether she is mature"ws confned to the ho,. 
The British Medica' Assoc a- enough to go on the pill; Th1: 

me ro" tdon's hand book of Ethics has AsaOQiatiOn's experts say thisso it pve something to
she saP.. "when the word got .­

should safeguard a doctor if he
been rised to uy to sove the 

out. I was geting ca'ls from all 
is accused of causing an unwan­docmr's dilemma,aver. eve t C 

lns., But . It mys GPs should preuade ted pregmucy by refusing to pre­
wanted sps from my 

it has did Pmgfa~" b.tepldown an lsi to discuss their private !Ivesa 

SFCA NEWS
RECOR N 
ENGLAND & WALES NEWS 

THE a Te Pan Arab Medical Con- and Dr. Harith Hamad on "Tubal 
THE abortion rate in E, vtent io due to be held in Am. ligation in Conjunction with 

& Wales has soard to a record 

high. figures released last mcnth man. Jordan during October 13 Cesarean Section." 

show.- 16. 1981. A Symposium on Mr. Fathi DiMassi. Admini. 

In the bi incrsine t Surgical Contraception is among strative, Director of International 
1967Awrthint At.mc thei- . the main topics. 13 P:oject Middle East1967 Abortion Act. 130.26 prepintati-,s130.264 Africa & 

from different Amab Countries -%et~onal office, Tunis is expected 

will take prft :- ... . - :o ".i!itSudan during the periodlast year 
Abcrtions among foreign wo. From )udan Dr. Hadi Zcia Na. 11 - 21 September. 1981 to di. 

. has wil speak o., '-x1.\- ' scuss with SFCA projects spon.J1ncne.emen also ireased from 2,423 
... -nternationalin 1979, to 32J62, rienc in Surgi-.1 .,Ttc~ptic, ,; Project. 



f[MAlE PROCEIOLIE11;IIllIy RIs:Is AB3SCATED 147T1 
(AUBERT. LUBELL & SCIUMA.) 

Rcently a review of mortalitv reeion of ll10.000. The proce- In conclusion, the IPAVS 
associated with female surgical dures performed were. lapro.coty experience demonatrated that lowS 
contraception was published by and minilap. In this study about level of mortality are obtainab'e 

the IPAVS. To was evident there 40% of fatalities were due to in developing countries wherever 
was a significant decline in the anaesthesia complications. The good madicaI standards are obser­

rate of mortality, this was found vd. The mortality rate could 
to be due to introduction of second most kequent cause of still be reduced with­

advanced technology, improve. death was infection secondary I - More careful peoperative 
ment of procedures and the accu. to inadvert surgical iniurv. ann evaluation. 

mulation of valuable clinical the remining mortalities resulted 2- Incased physical aware­
experience as a result of increa- from preop r, tive anAphy!actiC am of the, postoperative 

siang demand of the survces shock fodling use -f tetanu complicsions. 
The mortality rate for develo. antitoxin. pulmonary embolism 3 - With a trained resuscitative 

ping countries, according to the (one case) and one unrelated staff available whenever 
report was found to be in the ame (postpatum sclampsia). sMgery is in progress. 
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TUBE BABY TECHNIQUE 

Following the. successful test- "They are still on the develop- Following the successfull birth 

tube baby birth in Britain and ment stae and one does n,-t know of a 2.6 kg baby girl. the techn'. 

Australia. a team of London what the success rate is. que was used on another woman 

doctors and scientists is to carry 	 successfully in 1979. 

out a trial of the test-tube on. In June the wold's third test 

ception toe tst. "But if this kind o, te.hns.: tube baby was born in Australia. 
itris.going to be much The Australian gynaeco'ogical

cheaper and !ess risky in the long tmm invoUvd had eat iet flown 
run becamuse you will not need ta inoled h erliesfow 

tubal sutery." 	 ltnique.* 	 ream. from King's Callage to pedor t 

techniqo.
FRospital. will test the technique 


'Me King's Collage Rosrial
 on up to 20 women who have 
been unab'e to conceive naturally. The King's Collage teaw vill pln is to carry out the trial in 

Mr. C. Rodeck. consultant use the methods pioneered by three sag. 
7U Bra will involve perfect;ngobstetrician and gynaeco'ogist at Steptoe and Edwards. The two 

the hospital, said the women, all men were responsible for the a mctod of recovering ihe egg
nthehitealy . knew the trials world's first test tube baby in from the ovary. The next will be 

frtilize, it with, the htusband's 

1978. when they removed an egg spem. while the third and most 
were expetimental, from a woman and fertilized it in diffiu stage will be to implant 

"Test-tube baby ooeration are a test tune with the husband's the Itwing egg back into the 
not a mothod of treatment yet." sperm befom imp'anting it back womb and get the pregnancy to 

-,to 

, 

0 

' U 
0 
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he said. 	 to the um s. 
im m-im~im~mmmmii mmummm,mmmm~m( ,l 
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